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During the last quarter of a century scientific methods have 
replaced empiricism in the protection of pregnant women and of 
nurslings. A coordinated program was elaborated with ideas more 
and more distinct, and this program has been applied in more and more 
numerous instances, each day becoming more adequate. 

In the establishment of this scientific plan it would be an injustice 
to misunderstand the secular participation of good sense and of tradi- 
tion. In the eighteenth century Jean Jacques Rousseau recommended 
very forcefully maternal nursing as the ultimate solution. 
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In conformity with these appeals to reason and sentiment, a mem- 
orable series of charitable initiatives followed, through the clairvoyant 
French Revolution, from St. Vincent de Paule to Théophile Roussel. 
The Queen, Marie Antoinette, in patronizing the Society for Material 
Charity had the vision of realities, as did Barére and Maignet, mem- 
bers of the “Convention.” 

The author of the “Contrat Social” demanded special privileges for 
pregnant woman; he preceded the accoucheurs, who, from Mauriceau 
to Tarnier and his followers, had been useful teachers and sure guides. 

A complete history, with the indications of all the stages, would 
exceed the scope of this short study. 

All these progressive improvements are intercorrelated. A famous 
discussion in the Academy of Medicine of Paris provoked the passage 
of the law of 1874 (Loi Roussel) for the protection of children placed 
in nursing homes. With the object of preventing the abandoning of 
children, infanticide and abortion, there were founded homes for preg- 
nant women where they were able partially to support themselves 
during their pregnancy, together with allocations for pregnant women 
and asylums for postpartum convalescence. 


ZEIT 


* Submitted for publication Aug. 13, 1918. 
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The progress of obstetrics and pediatrics has caused a salutary 
application of this law. Medical analysis as to the causes of infant 
mortality demonstrated the old necessity of pure sterilized milk, in the 
same manner as it has shown the deplorable results of the ignorance of 
mothers and wet-nurses. 

With the object of instructing these women, Pierre Budin founded 
in 1892, the Consultation de Nourrisson, or Children’s Clinics, 
which, at the same time, served to supervise the health of the infants. 

At the same time, the system of the Goutte de Lait (that is to 
say, a baby clinic with the additional factor of supplying pure milk) 
was founded, and played a considerable role in controlling maternal 
nursing or mixed feeding. 


ESTABLISHMENT OF REFUGES FOR WOMEN 


The creation of “working refuges” for pregnant women was pri- 
marily in the interest of those illegitimately pregnant or those who 
were very poor, and demonstrated the necessity for a physiologic care 
during this period. Professor Pinard and others of his collaborators 
and students, Dr. Bonnaire among them, showed conclusively the 
value of repose previous to the accouchement from the point of view 
of the duration of gestation, and also of the weight of the new-born 


child. 
Far-seeing philanthropy and useful science were in concord as to 


the advisability of placing on a firm and solid basis the doctrine of 
the protection of future mothers. 


AIDS TO PROSPECTIVE MOTHERS 


From 1877, the Swiss Confederation had promulgated legislation 
destined to regulate the industrial work of women during the prenatal 
period, as well as in the weeks immediately succeeding the confine- 
ment. The international conference in Berlin, in 1890, solemnly 
sounded the note of necessity in obliging repose during the period of 
maternal convalescence. 

As early as 1846, a more or less cooperative organization in 
Mulhouse was founded among the work women, permitting them rest 
and an indemnity during their confinement. Similar organizations 
called Mutualités Maternelles were soon established in different 
regions of France under the patronage of Jules Simon with his col- 
laborators Brylinski, Dalsace and F. Poussineau. A complete system 
of insurance in different countries has served as a basis for these 
parliamentary and regulatory measures, which, in order to be at the 
same time legitimate and effective, require concomitant aid. The 
choice of methods is of little importance so long as the ultimate object 
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is attained. But the work of charity, in spite of its incontestible 
merits, has not the same moral value as this cooperation and insurance. 

Each nation works with its institutions, adapting them to its own 
customs, and continually perfects them in order to secure the greatest 
benefit. 

After long preparatory efforts, the French Government finally 
installed, in 1914, a definite system by which aid was furnished to 
mothers, inaugurated by the law of June 7, 1913, with some later 
modifications and extensions. 

This recent legislation, from which hygienists expect the most 
happy results, does not only decree an elective, but an indemnified 
sojourn of repose before confinement and obligatory and indemnified 
rest after delivery ; it requires also the sanitary control of nurslings in 
the homes, and it also makes appeal to private organizations—the 
Mutualités Maternelles, societies for mutual aid and societies for 
maternal assistance. 


OBJECT OF RECENT LEGISLATION 


This conjunction of efforts, in which industrial and commercial 
enterprises must participate, is made with the object of surrounding 
women’s work, so extensive during the war, with a protecting shield. 

It is indeed very important, and the legal institution of these 
“Chambres d’Allaitement” indicates this new line of thought — that 
when the mothers are obliged to work in the factories (especially for 
munitions during the war), this does not allow of the accomplishment 
of their family obligations, so essential at any time, but fundamental 
in the course of what is almost a crisis of natality of their country. 

This far-seeing collaboration of private, mutual and philanthropic 
societies with the state, must not only content itself with the limitations 
of the law and restrictions of public assistance; it should be one of 
growing usefulness for the advancement and prolongation of its legal 
action. 

VALUE OF EDUCATING FUTURE MOTHERS IN 
PROPER HYGIENE 


From the beginning of the period of fertility in women, all the 
necessary precautions should be taken to educate them as future 
mothers, in order to instil into them the appropriate counsel, and to 
inculcate in them a spirit of security and confidence, as a result of 
which disastrous consequences may be avoided 

Every movement must enter the combat against abortion, against 
overwork and against pauperism. The means vary; the end does not 
change. Working refuges, maternal canteens, aids to pregnant women, 
prenatal care, maternity homes, asylums for homeless children, rest- 





210 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


rooms after confinement, asylums for maternal convalescence, aids to 
nursing, the Mutualités Maternelles, the Consultation de Nour- 
risson, the Gouttes de Laite, créches, Chambres d’Allaitement, pou- 
ponniéres, temporary asylums for children, clothing supply stations, 
societies for maternal charity and for maternal nursing, protection of 
infancy — all these varieties of public endeavor, either private or 
public, are bound together, are complementary one to another, thus 
forming a compact and harmonious whole. 

La Ligue Contre la Mortalité Infantile (that is, the league against 
infant mortality), without claiming any monopoly, endeavors to be a 
central organization for the stimulation of effort, always in collabora- 
tion and accord with the Ministry of the Interior. 


CHANGES CAUSED BY THE WAR 


The requirements of the great war have given birth to new institu- 
tions, as, for instance, the Office Central d’Assistance Maternelle et 
Infantile de Paris, which, created with the main fundamental ideas 
of the Ligue Contre la Mortalité Infantile and with other organizations, 
has been able to realize in the Parisian region, a permanent cooopera- 
tion between the assistance publique and the private societies, whether 
new or old. 

The military mobilization of physicians has retarded, and in 
some cases even paralyzed, in a great part of France, the work of 
propaganda undertaken before August, 1914; nor has it facilitated the 
application of the. law to the assistance of the pregnant women. 

The opportune and valuable cooperation of the American Red 
Cross will powerfully contribute to fill in the blank spaces and to 
overcome the delays. 


AN IMPORTANT PROBLEM FOR FRANCE 


No problem is more vital for the future of France than that of the 
determined and effective fight against depopulation with its many 


causes. 

Experience and science demonstrate that the saving of the race 
depends on the saving of the seed; it teaches us that the national pro- 
tectorate is not accomplished in a short period, but that it must be 
extended over an entire cycle— from the cradle to the school, from 
the school to the work-shop, from the work-shop to the regiment or 
the home ; it must be present at the marriage, so that the young couple 
may be instructed and prepared for their duties. 

In consequence, there will be an end to the separation of private 
and public societies, so that in all their activities, domestic and house- 
hold preparation, together with maternal education, will not permit of 
blanks in this teaching. 
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An apprenticeship to bodily and personal hygiene naturally leads 
to household cleanliness. Social hygiene is not fragmentary; it is a 
block of which all its parts are interdependent. 

Aids to mothers, protection of nurslings, safeguarding of chil- 
dren, in schools or as apprentices, the protective societies for young 
girls, support one another in contributing efficaciously, victoriously, to 
the combat against infant mortality, to that necessary and incessant 
battle against conditions capable of improvement, and against depopu- 
lation of France. 





RED CROSS INFANT MORTALITY CAMPAIGN IN 
FRANCE * 
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absence) ; Chief of Children’s Bureau, Department of Civil 
Repairs, American Red Cross 
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The work of the Children’s Bureau up to January 1 was principally 
concerned with the immediate care of refugee and rapatrié children, 
the establishment of hospitals, clinics and refugee homes, and the aid- 
ing of both French and American child welfare societies in their work. 
During these first six months a preliminary study was made of general 
health conditions in France, as related to mothers, infants and children. 
These problems, outside of the immediate undertakings referred to, 
are not, generally speaking, acute, but simply the inevitable result of 
the withdrawal of physicians from general practice. 


GENERAL HEALTH CONDITIONS 


If one could picture cities, towns and villages practically devoid of 


medical and nursing service for the general population, one would have 
a fairly accurate idea of the health conditions in France after four 
years of war. The larger cities have from 50 per cent. to 25 per cent. 
less physicians than before. The city of St. Etienne, with a population 
of 180,000, had 120 physicians before the war. Now, with an increase 
of population, 250,000, people have the services of fourteen physicians 
only. 
SCARCITY OF PHYSICIANS 

In the villages surrounding the American Red Cross Convalescent 
Hospital for Children at Ste. Foy l’Argentiere, our physician finds that 
most of them have been without a physician since the mobilization, and 
the establishment of clinics in these villages becomes inevitable if we 
are in any way to help the health situation. These two instances of a 
manufacturing and mining center like St. Etienne and the rural com- 
munities about our hospital show what the existent conditions are far 
from the war zone, and are typical of the whole of France. 


DECLINING BIRTH RATE 


What the accurate infant mortality rates are in France is impossible 
to state owing to the fact that compilation and analyses of statistics 
have been in abeyance. Certain general statistics are known to be fairly 


* Received for publication Aug. 13, 1918. 
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accurate. There can be no question that the birth rate in France has 
dropped in an appalling degree. The reason is plain. The men of 
France have been in the trenches for four years and the women of 
France have been filling their places in factories and workshops. 
Before the war some 5,000 women only were employed in factories. 
Today there are over 800,000 women so employed. The mere contem- 
plation of these figures, the rapid exodus of women from the home, 
and the absence of the men in the trenches gives ample reason for 
the lower birth rate. 

France’s birth rate before the war was known to be just paralleling 
her death rate with a surplus margin that kept her total population a 
little above the level. Since the war her total death rate has increased 
to an extent it is impossible to estimate, but with this increased death 
rate and the inevitable diminution in birth rate the result today is that 
the birth rate is 40 per cent. below the total death rate, a figure which 
no country has ever reached before except as it began to pass out from 
among the group of first class nations. It is farthest from American 
thought to criticize or to cast any reflections on this situation. It is the 
inevitable result of a nation’s heroic stand against odds which few in 
this country (America) have ever contemplated. 


EFFORTS MADE TO REDUCE INFANT MORTALITY 


It was a study of these appalling conditions which brought us to 
the point of attempting to do something to right them and to save the 
nation. The Department of Civil Affairs of the American Red Cross 
is attempting this in many different ways and its effect on the morale 
of the general population as well as the soldier in the trench is being 
felt in every part of France. During the past eight months I have been 
in almost every quarter of France and this attempt has been felt in all 
of them, resulting in a renewed courage as well as better conditions. 
The part which the Children’s Bureau has undertaken in this work has 
already been referred to in part in the foregoing. Its direct work 
for the reduction of infant mortality is the means which we have 
chosen to affect the difference in the birth rate and the total mortality. 
Before the war approximately 80,000 babies died annually in France; 
the total infant mortality rate below one year was approximately 111. 
Our study showed that the government had been so occupied with the 
questions of war urgency that no definite program for the reduction of 
infant mortality had been formed. This does not mean that France 
was unmindful of the situation—far from it. The Senate, the Cham- 
ber of Deputies, the medical societies had all discussed the danger sig- 
nals of their present situation. 
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WOMAN LABOR IN THE INDUSTRIES 


The subject of woman labor in the factories has been the pivot of 
many important discussions, but the exigencies of the situation have 
absolutely demanded her presence. It was not a question of what was 
best for the future of the race, but of how to meet the acute pressure 
of the present. Certain definite steps have been taken to ameliorate 
the condition of women in the factories, most noteworthy among them 
being Paul Strauss’ law of August, 1914, which allows an allocation 
of 1 franc a day for the mother one month before the birth of her child, 
and 114 francs per day for four weeks after the birth of the child. 
This has had a powerful influence in increasing the birth rate, and it 
is one of the objects of our campaign to see that this law is put into 
force throughout the country. The conditions of the Roussel law, 
making it mandatory for factories to have chambres d’allaitement and 
créches for nursing mothers and babies, and the creation of factory 
inspectresses to see that these laws are carried out, shows the earnest 
intent of the government to right as far as possible the deplorable con- 
ditions created by this ghastly war. 


WOMEN ENGAGED IN WAR WORK 


In the Academy of Medicine, throughout the whole period of the 
war, the discussion relating to infant mortality and the lowered birth 
rate has ebbed and flowed. Every one is familiar with Pinard’s firm 
stand against the employment of women in factories. It is not for us 
to dispute the pros and cons of this question. The fact remains that 
to save France, the women had to work and the French mother pre- 
ferred to work although it jeopardized the future to save the present, 
and who will gainsay the wisdom of her policy? We are facing facts, 
not theories, and in conjunction with the Ligue contre la Mortalité 
Infantile and the federal government, the Department of the Interior, 
the Service de Santé, the Children’s Bureau of the American Red Cross 
have worked out a definite program. In the Ligue are the foremost 
representatives of the medical profession in France interested in 
women and childhood, as well as the most intelligent social workers, 
philanthropists and educators. Senator Paul Strauss, author of the 
beneficent law just referred to, is its president. Dr. Marfan, of inter- 
national reputation as a pediatrician, is its first vice president. Dr. Le 
Sage, another well known pediatrician, is the secretary of the Ligue. 


PREVENTIVE MEASURES ADOPTED 


After careful study and discussion of the situation a program based 
on simple but fundamental principles has been adopted. The under- 
lying principle of the program is that the simplest means are often the 
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most efficacious; that preventive measures are far more forceful in 
lowering infant mortality than curative measures, and that these meas- 
ures Tnust start in the prenatal period, and must reach every mother a 
long enough time before the birth of her child to ensure as nearly as 
possible a normal pregnancy and a healthy baby. Every baby will be 
‘followed up” so as to prevent illness. 

Every one is familiar with the fact that our present preventive 
measures for the infant originated in France, by the establishment by 
Budin of the nourrissons clinics in 1891. These clinics exist through- 
out France and one of our main methods of procedure in this campaign 
is to see that all these clinics are functioning to their fullest capacity 
and that to each one is attached health visitors to follow the mother 
and child into the home, thereby insuring necessary medical advice at 
regular stated periods. Wherever such clinics do not exist or have 
been closed they are started or reopened. Most of the women available 
for health visitors and nurses have been withdrawn to the blessé hospi- 
tals (hospitals for wounded) and the importance and need for estab- 
lishing health visitors for mothers and infants has been emphasized 
by the creation of short intensive courses for women who have been 
working in blessé hospitals, or who have had hospital and Red Cross 
training of different kinds. Such courses have been established in 
Paris, Lyons, Marseilles and Bordeaux, and it is to be hoped that the 
influence and effectiveness of these health visitors will be manifested 
before long in the increased attendance at prenatal and nourrissons 
clinics, and that the resulting attention and care of the pregnant mother 
will diminish the rising abortion figures, increase the number of births 
and markedly diminish the number of deaths. 

These two main lines of procedure cannot be questioned. There is 
no possible conflict between such methods and any particular school of 
thought. They are obviously the common sense methods of reaching 
our desired results. In any given locality these methods bring us in 
touch with every mother and child, and strengthen existing institutions 
that deal with mothers and children, developing them to their fullest 
capacity and only creating new ones where none have previously 
existed, or where the needs of the locality have outgrown the existing 
ones. 

COMPLETE COOPERATION 


The unification of effort among existing and newly created 
institutions is one of our chief objects. This is done by bringing 
together all those interested in mother, infant and child, and the com- 
mon purpose, that is, reduction of infant mortality, for which we are 
all working, has always been sufficient to establish a local program to 
which all contribute that which they are best equipped to give. The 
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government, with its centralized power to put into effect existing laws, 
and to strengthen and enlarge their intelligent methods of public health 
and charity—everywhere the effective cooperation and backing of the 
Prefet and Mayor has been secured first and never has it been refused 
—and the institutions which the government has already created, have 
been supported. 

In France, as elsewhere, private philanthropic efforts are supple- 
mentary to the governmental efforts. In some places they have 
attained more prominence than in others, but our aim has been to sup- 
port all as impartially as possible, simply keeping in mind a unified and 
definite program in each locality as the great essential for the success 
of any public health movement. 

The medical profession, all those interested in mother and child, 
are always brought together on a central committee, and the local prob- 
lems and means for meeting them are carefully discussed, and the 
details for particular situations worked out. The Children’s Bureau 
of the American Red Cross has no idea that it can in any way supply 
the lack of physicians throughout France. All it can aid the French 
Government and the Ligue in doing is to unite all available forces, 
governmental, philanthropical and medical, in a preventive educational 
program. 


Wherever institutional, hospital or dispensary needs are greatest 
the Children’s Bureau is establishing such clinics and hospitals, as, for 
instance, in overcrowded manufacturing centers or cities that have been 
forced to receive thousands of refugees from the invaded districts. 


PUBLIC EDUCATIONAL WORK 


To realize to the fullest extent such a program it is necessary to 
create and guide public opinion. For this a definite educational divi- 
sion of the Bureau has been established, which has already achieved 
much in its single traveling exhibit on infant and child welfare. This 
exhibit, during the months of January and February, covered the 
Department of the Eure-et-Loire in conjunction with an exhibit on 
tuberculosis prepared by the Rockefeller Commission. The results of 
this traveling exhibit have far exceeded our expectations. It was 
simplicity itself in its design and equipment, consisting of three series 
of panels dealing with infant and child welfare, such as the importance 
of breast feeding, simple hygiene, fresh air, and bathing, etc. There 
are five posters which call attention to the saving of the baby, and these 
are most popular. Three small booklets, one on the “Future Mothers,” 
one on “The Nursing of the Child,” and the third emphasizing simple 
hygiene, were used most successfully. A short moving picture on the 
advantages of nursing the baby, bathing the baby, and other methods 
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which promote health, with a lecture illustrating the points covered by 
the panels and books, is much appreciated. Demonstrators, both 
American and French, talk of the work, give practical suggestions to 
the mothers, and hold short conferences with the mothers on these 
subjects. Some of the conferences are held in the evening for the 
factory women, and they are always crowded. These occasions have 
been brightened by serving hot chocolate on the cold winter nights to 
these tired women who were interested enough in their babies to come 
to the conferences after their hard day’s work. 


EXTENSIVE EXHIBIT HELD AT LYONS 

During the latter part of April we carried on a more extensive and 
elaborate exhibit in Lyons. At this exhibit we had complete represen- 
tation of all child welfare work, including prenatal, with booths, dem- 
onstrations and talks on prenatal care, the proper bath for the new- 
born child, a booth concerning preparation of milk and care of the 
baby, and a separate booth in the center of the building where the 
care of the baby was actually demonstrated, bathing, dressing, and 
proper way to have the baby sleep and play. In connection with the 
proper equipment for baby’s room the education of young children was 
also demonstrated practically, as was similarly the recreational work 
for younger and older children. We had complete booths on dental 


hygiene, hygiene of the mouth and throat; work on tuberculosis was 
shown from an exhibit borrowed from the local tuberculosis bureau 
and from the Rockefeller Foundation. We had a continuous lantern 
slide demonstration at one end of the hall, and at the other end 
moving pictures of many of our best American and English films, 
which had been adapted to the French. 


A NOVEL EXHIBIT 


One of the novel features of this exhibit was the use of the French 
guignol, what we would call a Punch and Judy show. This is a 
national form of entertainment which in many places has the same 
place in entertaining the public as the moving picture has in this coun- 
try. We adapted a very good scenario, demonstrating the need for 
breast nursing the infant, and it was so popular that we had great 
trouble keeping people away from overcrowding the room at all times 
when it was being shown. These exhibits and the educational work 
had been planned in the most part by Mr. Philip Platt, who has had a 
great deal of experience in this type of work, the success of both our 
traveling exhibits and our larger Lyons exhibit largely being due to 
his untiring work and keen appreciation of the French point of view. 
Lately Miss Ellen Babbitt, who was formerly with the Russell Sage 
Foundation, and who had a great deal to do with the Philadelphia 
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baby show, has had charge of the arrangement and development of 
new material for our exhibits. We have had many voluntary aids and 
assistants in this work, the National Kindergarten Association taking 
charge of the kindergarten work, and members of the best recreational 
schools having supervision of the recreational field. 


LARGE ATTENDANCE 


The total attendance for our three weeks in Lyons was over 
170,000. Between 30,000 and 50,000 school children attended it, the 
rest being mainly from the working and industrial class of people. The 
interest shown in the exhibit was perhaps best illustrated by the fact 
that we were able to gather all types of people together. The Mayor of 
Lyons, who is probably one of the most progressive and dominant 
characters in France, Mayor Herriot, had a great deal to do with our 
success. The Préfet of the Department cooperated most heartily from 
every point of view, the Cardinal of the diocese lent his aid, and both 
the general and local military authorities were at all times most cooper- 
ative and did everything to assist and to show their approval of the 
work. This exhibit in Lyons is the beginning of a very large center for 
our work, and Dr. Clifford G. Grulee of Chicago has taken charge of 
this department. 

EXHIBIT AT MARSEILLES 


In June the exhibit was transferred to Marseilles where we devel- 
oped a large exhibit along exactly the same lines and received the same 
type of encouragement and enthusiasm from all groups of people. Of 
course, the problem in Marseilles was quite different from that in 
Lyons, as the population is very much more diverse. Here is the 
meeting ground for all races and all colors. I have seen no city in all 
my experience that in any way is so fascinating as is Marseilles at the 
present time. We hope to continue these exhibits in larger or smaller 
dimensions in practically all the cities of France, hoping some time 
during the fall, if it is at all possible, to have an exhibit and conference 
of as many workers as possible in Paris. This in conjunction with the 
backing which we have at all times received from the Department of 
Interior, Public Health Service, of which M. Brisac is the chief, and 
from the National Association for the Prevention of Infant Mortality, 
of which M. Paul Strauss is President, both of which have in every 
way cooperated with us and with whom we are working out a national 
program. It is in conjunction with this bigger movement that the 
French Government and the National Association for the Prevention 
of Infant Mortality of France and the Red Cross decided on a visit by 
their representative, Dr. Paul Armand-Delille, and myself to this coun- 
try, to study public health questions, especially those related to infant 
welfare. 
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SHORT NURSING COURSES 


Since January, in cooperation with the Rockefeller Foundation, we 
have established a number of short nursing courses for health visitors, 
one in Paris, one in Lyons and one in Marseilles, and are cooperating 
with some of the French training schools for short courses in Bordeaux 
and in some of the other cities. These courses are to meet the need 
for French workers in our dispensaries, in the “follow up” work, 
which has been found so essential to all social medical work in our own 
cities. The course is mainly practical, with a minimum number of lec- 
tures, not more than one lecture a day, the practical work being in 
conjunction with our hospitals or dispensaries and intensive “follow 
up” care of the sick. In this way we are hoping to train a large number 
of French workers for our medical social service, not to do perhaps 
the actual nursing, as is done by our trained nurses in this country, but 
to carry on the work of following up the patients from dispensaries, 
both from medical and social service standpoints. It is an experiment 
that we feel is of great importance. Its development undoubtedly will 
change from time to time, but that there is need for such workers not 
only in France but at home, I think present conditions are proof 
enough to all of us. Just what this type of worker will be is, of course, 
very difficult to say at the present time, but some development of a 


new field for less highly specialized workers than our trained nurse or 
public health nurse is sure to result. 


THE PSYCHOLOGIC TIME 


What I have seen not only in France, but also in England and in 
this country since returning, has convinced me that now is the psycho- 
logic time to develop and coordinate all our child welfare work in this 
country. I feel that all the different medical associations which repre- 
sent the best medical thought in child welfare should certainly get 
together on a definite coordinated program for this country, and back 
up our governmental bureaus dealing with child welfare problems. 
This year in America has already been proclaimed by President Wilson 
as the “children’s year,” and it will be a great lost opportunity unless 
some national program which coordinates all the best efforts both pri- 
vate and governmental is worked out and put on a very sound 
basis. I am hoping that every effort will be made to take advantage of 
this psychologic situation, and I am sure that every one interested in 
the problem is doing his utmost to bring this about. 





THE WORK OF THE CHILDREN’S BUREAU OF THE 
AMERICAN RED CROSS IN LYONS #* 


CLIFFORD G. GRULEE, M.D. (Cuicaco) 
Assistant Chief of the Children’s Bureau of the American Red Cross 


LYONS, FRANCE 


INTRODUCTION 


Up to the time when the work was started in Lyons, there had been 
no systematic or extended efforts to carry out civilian relief among 
the children in any place in France, except in the war zone. The 
work in Lyons was definitely not only to relieve the local situation 
which was greatly complicated by the appearance of many refugees 
and rapatriés, but also to attempt to educate the people of France 
with the purpose of reducing infant mortality. While the infant 
mortality in France is not high in comparison with that of some other 
countries, the birth rate is so low, especially since the beginning of the 
war, that it is necessary to reduce materially the death rate among 
babies and children if France is to survive as a nation. 


GENERAL PLANS 


Our general plans of action here consisted, therefore, in two defi- 
nite efforts, one was the development of a system of dispensaries and 
hospitals to look after the rapatrié and refugee children. For this 


purpose it is planned to have dispensaries which will work in unison 
with the local charitable organizations, a hospital for infants and 
children, a contagious hospital, a convalescent home and a country 
place for summer outings. 

The educational campaign, which repreesents the second effort, con- 
sists in a baby show, the training of a corps of French women as 
visiting nurses, the coordination of the local charitable efforts and 


subsidizing the same. 
MEDICAL CARE 

The work of our dispensaries and hospitals is not entirely devoted 
to rapatrié children, though in large measure they are taken up with 
their care. Repatrié children come in through Evian, where they 
remain from ten days to two weeks. When leaving there, three classes 
of cases come to Lyons—the orphans, the sick children and those whose 
parents wish to bring them to Lyons. The orphans and sick children 


* Submitted for publication Aug. 14, 1918. 
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are all assigned to the Société de Secours aux Rapatriés, which is 
under the direction of Mme. Gillet-Motte. The children coming from 
Evian are taken care of by her, unless they are acutely ill, when they 
are sent directly to one of our hospitals. Mme. Gillet-Motte main- 
tains two establishments, one for boys and one for girls. In addition 
to these, she is now erecting barracks which will be used to take care 
of such patients as have been exposed to contagion in the other estab- 
lishments. Such is the general plan of the medical work. 


ESTABLISHMENT OF A DISPENSARY 


About the middle of March we established a dispensary at 42 
Avenue Berthelet, under the direction of Dr. Virginia Murray of 
San Francisco. This dispensary was for the care of rapatrié children 
living in the city of Lyons, but was not limited to that work, as the 
medical situation here is such that the physicians welcome any aid in 
looking after the poor of the community. This clinic at the start was 
for two days a week. It was soon found useful to establish in con- 
nection with this a nose and throat dispensary which was put under 
the control of Dr. and Mrs. Wiggin of Boston. During the first week, 
the dispensary on each of its days had fifteen cases. It is being found 
necessary to increase the number of medical dispensary days to six, 


and open the nose and throat dispensary two afternoons a week. We 
are now planning further extension of the dispensary system. The 
total number of patients treated by the American dispensary during the 
week ending April 16 was 70. 


ESTABLISHMENT OF A _ HOSPITAL 


It was evident from the first that it would be necessary for 
us to open a children’s hospital in Lyons, and we were able to obtain 
a suitable property for this purpose. This was no more nor less than 
a modern hospital which had been opened three months before the 
beginning of the war. . 

The physician in charge had been mobilized and the hospital closed 
when the war was declared. The building had not been occupied since 
and was in excellent condition. It represented a modern hospital in 
every respect, with operating suites, hot and cold water in every room, 
large linen closets, small service room on each floor, dumb waiter, 
clothes chute and even a garage in the building. The final arrange- 
ments for entry were concluded on March 30, and the first patient, a 
child from Evian with an acute mastoiditis, arrived on April 1. Up to 
the time of writing, which represents a little over three weeks, we 
have had fifty-six patients in the hospital, of whom eighteen remain ; 
only one died. Our staff has been organized under Miss Butler of 
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Hartford, Conn. We expect a large infant ward here which will take 
care of between forty and fifty babies. In addition to this, the 
hospital will probably hold forty children, so that our capacity can 
probably be stretched to 100 if the situation demands it. 


A CONTAGIOUS HOSPITAL NEEDED 


Probably our greatest need is a contagious hospital and this we 
have been finding hard to procure. It seems at last certain that we 
have a suitable location for this work, not only architecturally but also 
sentimentally. We are preparing no less a place than the palatial home 
of the once German consul, which is located in the most fashionable 
part of the town and overlooks a beautiful park. This is very well 
fitted for the purpose, since it is divided into suites of two or three 
rooms, each of which has a bathroom in connection, and it would be 
possible to isolate several different contagious diseases in the separate 
suites. 

About 30 miles out from Lyons there is located on the top of a 
hill the beautiful Chateau des Halles surrounded by an immense park 
which contains many different kinds of trees from all over the world. 
This park was donated to the Hospices Civils de Lyon by Mme. 
Mangini, and was taken over by the American Red Cross in Novem- 
ber, 1917, as a convalescent home for children. It now contains about 
100 children and completes the chain of hospitals which the American 
Red Cross plans to have in Lyons. 


BARRACKS FOR REFUGEE CHILDREN 


The American Red Ccross has also rented an immense property 
known as La Chaux, which is about 8 kilometers outside of Lyons. 
This property is rapidly being fitted up with barracks to hold 600 chil- 
dren. It is intended that it shall be used for refugee children, perhaps 
with their mothers, the whole to be administered by the Children’s 
Bureau of the American Red Cross. The location is beautiful, the 
outlook being the banks of the Saone River over a beautiful green 
slope studded with fruit trees which at this season of the year are in 
bloom. The park immediately surrounding the building is very large 
and will admit of expansion of our scheme to almost any size. We 
also hope to be able to give some of the children of Lyons summer 
outings at this place. 

EDUCATIONAL WORK 


When we came to Lyons to open the work we had in mind 
certain definite schemes which must be carried through. Owing to 
the desire previously mentioned to reduce the infant mortality in 
France, it was thought wise to open an exhibition, which is known 
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most familiarly as a baby show. For this purpose we procured the 
exhibit building for automobiles which is used at the Lyon’s Fair. 
This is an immense building, 92 meters (302 feet) by 24 meters 
(79 feet). The immediate work of the exposition was under the 
direction of Mr. Phillip Platt. Mr. Platt has had a very wide and 
varied experience, first in New York, then in Belgium and Russia, 
and now in France. These had been extremely successful and it was 
decided to try out the plan on a larger scale in Lyons. 


OPENING OF THE EXPOSITION 


The exposition was opened on April 9, with a large meeting, for 
which invitations were issued. The mayor of Lyons, M. Herriot, 
presided. The principal address of the day was delivered by Professor 
Jean Lepine; other addresses were delivered by the Préfet, Rault and 
Cardinal Maurin. The meeting was further distinguished by the 
appearance on the platform of the Military Governor, General 
Ebener. Short speeches were delivered by Mr. Folks, head of the 
Civilian Department of the American Red Cross, Dr. Lucas, Chief of 
Children’s Bureau, and the writer. The meeting was held in the 
cinema room, the seating capacity of which is about 800. There could 
have been no fewer than 1,200 people in the room. The following day 
the exposition was opened to the public. There has been an average 
attendance of between 7,000 and 8,000 daily. The largest single day 
was 11,000. The popularity of this exposition with the people of 
Lyons can best be gauged when we realize that the attendance for the 
first nine days was larger than that for the same period of the Phila- 
delphia baby show, the most successful of such enterprises in the 
United States. 

PLAYGROUNDS ESTABLISHED 


Outside the exposition in the big Place Bellecour, there were 
fenced off two large plots for playgrounds, ane for boys and one for 
girls. These were put under the supervision of expert playground 
workers from the United States. In the exhibit itself the special 
features have been the cinema theater and the guignol. The guignol 
corresponds in a general way to our Punch and Judy show, but by the 
people of France it is recognized as a moral teacher, and by this means’ 
we were able to impress on them many of the maxims which we wished 
to convey to them. This exposition will go on to the larger cities of 
France, and we trust will be perfected to such an extent that it will 
become more useful and more direct. It is intended to have such 
exhibits on a smaller scale in the different cities and towns of the 
region surrounding Lyons. 
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TRAINED NURSES NEEDED 


One has to be in France only a short time to realize the dire need of 
this country for trained nursing. There is nothing in France which 
corresponds to our trained nurse. Perhaps the American Red Cross 
could do nothing better for France than to promote a proper respect 
for the nursing profession. With this in mind, there was undertaken 
the duplication of the efforts in Paris for the formation of a group of 
women whose work would correspond to that of the visiting nurses 
in America. To do this in such a way as to obtain the maximum 
result, the prime necessity was care in the selection of these women. 
In connection with our head nurse, Miss Sophie Nelson of Cambridge, 
Mass., a committee of five of the most influential women in Lyons 
was formed. The pupils for the course were chosen by these ladies 
with the idea not only of procuring women with some nursing abilities, 
but also of procuring those with a definite standing in the community. 
Of those who applied, twenty-five were chosen. Their course of work 
is given by the French physicians, who have cooperated most admirably 
in every way. This course consists of a series of forty lectures, one 
lecture a day being given from the middle of April until the first of 
June. The practical work is given by the French physician and the 
American nurses. Visits are made each day in groups of five to the 


ward with the French physician. The nursing teaching is done by the 
American nurses in our hospitals and dispensaries. It is hoped that 
these women, so trained, will be able to help us in our campaign during 
the summer for the reduction of infant mortality. 


COORDINATION OF THE WORK 


One other effort has been made by us, and that is to combine 
various local charities for children in such a way as to stop all dupli- 
cation of effort. It means a great deal for the name of the American 
Red Cross that the people of Lyons have entrusted us with such an 
important matter. We are now establishing a section in our bureau here 
for the expert care of this situation. The work will be under Miss Eaton 
of Columbus, Ohio. Up to this time the investigation on this matter 
has been taken care of by Mrs. de Selincourt, an American woman, 
the wife of an Englishman, who is also with us and helping us a great 
deal. It is proposed to have the Children’s Bureau in Lyons act as a 
clearing house for the work of the local charities. By doing this, we 
will be able to see where money is most needed and how it can best be 
expended. Up to the present time, the American Red Cross has sub- 
sidized but one local charity which deals with children, “The Consulta- 
tions Budin,” under the direction of Mlle. Noyer, which is receiving 
2,500 francs monthly. This money is given to nursing mothers to the 
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amount of 5 francs a week each, provided the baby shows sufficient 
gain in weight during that period. The idea is that the money thus 
expended be used in procuring sufficient nourishment for the nursing 
mothers. The scheme, so far, seems to have worked very well. 


VACATIONS FOR CHILDREN 


In addition to this, we have another definite purpose for which we 
will expend money. There is in Lyons a very able maire and municipal 
government. One of the chief charities which is supervised by the 
municipal government is one which provides for summer outings in 
the country for the children of Lyons. With the drain on the finances 
of the country which the war has produced, it is being found impos- 
sible for this to be carried out on any large scale. It is now proposed 
and accepted that the American Red Cross should appropriate 35,000 
francs for this purpose. This insures a six weeks’ vacation in the 
country for 500 children. The American Red Cross has taken over all 
of this work and every child which goes to the country will know 
that the American Red Cross is sending him. 


CONCLUSION 


No idea, however novel it may have appeared to the French people, 
has met with opposition. Everything which we have proposed has 
been patiently considered, and in most instances whole-heartedly 
received. The way in which they receive the American efforts to aid 
them in our struggle for democracy is in the same spirit that the 
American Red Cross gives its aid. 

The politeness and kindness is touching. From the lowest to the 
highest we meet with only kind words and actions and if for no other 
reasons, the American Red Cross effort is worth while, because it is 
placing the American people in the hearts of the people of France. 
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FRANCE 


Beginning with the winter of 1916, there arose a problem conse- 
quent to the war and the German occupation of Northern France 
which has had most far-reaching effects. At that time, the question 
of food became particularly acute in the occupied regions, and for 
that reason the evacuation of the unfit or useless of the civil population 
was decided on. By way, then, of Belgium, where there is a stop of 
from three days to three months, through Germany and Switzerland, 
with a stop of three hours at Bern, thence into France, have come 
constantly, with short interruptions, from 1,100 to 1,300 persons a 
day, of whom from 30 to 40 per cent. are children. At Evian, on the 
shore of Lake Geneva, is made the first stop in France. Here the 
rapatriés are first welcomed to their own country, and a redistribution 
made, the Préfets of the various departments having filed previously 
with the Minister of the Interior the number of persons whom they 
can accommodate. This system of repatriation has been most thor- 
oughly organized by the French Government with the aid of private 
organizations, notably the Comité de Lyon. 


DIFFICULTIES ENCOUNTERED 
The difficulties of facilitating the passage of 1,300 persons a day 
through a village of 2,000 inhabitants may readily be imagined. For- 
tunately, large enough buildings for the vast amount of clerical detail 
necessary to the ticketing, billeting, overnight housing, repatriation, 
redistribution, military intelligence, civil intelligence and_ similar 
agencies were available. And with the arrival of this number in two 
convoys, one in the morning and the other in the evening, it has been 
possible to accomplish this extraordinarily difficult task. It is not 
necessary to go further into detail in regard to these aspects of the 
rapatrié situation, for they have been efficiently covered in various 
popular articles. To the profession, it is the medical problems offered 
which are of the greatest interest. 


PUBLIC HEALTH PROBLEMS 


These same medical problems were, extraordinarily enough, how- 
ever, first recognized by a lay person, Mme. L. Gillet-Motte of Lyon. 


* Submitted for publication Aug. 13, 1918. 
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For some months after the opening of this war-immigration station 
the medical supervision was most perfunctorily and carelessly done. A 
sick person was seen if he made known that he was ill, but the great 
problem of preventive medicine—of protecting the interior of France 
from the dangers of such a floating population, all potential carriers of 
disease—was left untouched. Through the efforts of Mme. Gillet the 
French Government consented to send to Evian, for the installation of 
an efficient medical service for the rapatriés, a capable physician, 
trained in public health problems. In Major P. Armand-Delille, Med- 
ical Corps, French Army, whose work before the war in the great 
problems of tuberculosis, in teaching and in the laboratory, since the 
war at the camps of the French army at the front, in the epidemics of 
Salonica, was found one of the advanced thinkers of the French med- 
ical profession. With this appointment came the opportunity of the 
American Red Cross, and especially of the Children’s Bureau. Dr. 
William Palmer Lucas, Chief of this bureau, had had presented to him 
practically as his first problem in child welfare work in France, that of 
the rapatrié children—wherever they were, but especially on their 
entrance into France, in other words, Evian—the “Ellis Island” for 
this group of immigrants. 


AN EFFICIENT ORGANIZATION EVOLVED 


Since the word at this station is mainly one, namely, “speed,” the 
problem resolved itself, even more essentially than when an efficient 
and moderately lengthy quarantine is possible, into one of preventive 
rather than individual medicine. Working in close cooperation, Drs. 
Armand-Delille and Lucas have evolved an organization so calculated 
that a very efficient “net,” so to speak, for infectious diseases has been 
drawn across this frontier. The adult problem, which has been han- 
dled entirely by the French service, has developed mostly into one of 
the prevention of the entrance of tuberculosis into France, either as the 
flagrant third stage of the disease or in its earlier manifestations. The 
question of the various other adult contagions such as typhus, typhoid, 
smallpox and similar infections, is negligible in comparison. This is 
due in part to the German medical supervision before departure, a more 
or less close observation if there is a sojourn in Belgium, a hurried 
supervision on the train, and a superficial examination by the Swiss 
physicians at Bern. Finally, in Evian there is an installation for the 
bathing of all rapatrié entries, the disinfection in the regulation French 
army autoclaves of all their clothes and belongings, and also an obser- 
vation of the rapatrié himself by a medical officer. 
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EXAMINATIONS BY THE MEDICAL SERVICE 


Following the ticketing of the rapatriés, by which means they are 
notified of their destination on leaving Evian, and of the location of 
their lodgings in Evian, they pass one by one the medical service. 
For the adults this observation includes a direct questioning of each 
individual rapatrié as to the condition of his past and present health, 
as to that of his family, and finally as to the condition of health in the 
neighborhood from which he comes. If there is anything at all sus- 
picious, especially in relation to tuberculosis, he is drawn out of the 
line and sent to an examining room where specialists are assigned to 
make the necessary chest and other examinations. A system of hos- 
pitals has been established in Evian and nearby towns to accommodate 
the various categories of patients thus selected, namely, for acute con- 
ditions, for example, respiratory, kidney or other infections, for inca- 
pacitated old people, for pulmonary diagnosis and ultimate redistribu- 
tion into established hospitals for the treatment of the various stages 
of pulmonary tuberculosis, for the two main skin diseases, scabies and 
impetigo, and for the contagious diseases of adults other than tuber- 
culosis. 

SCOPE OF EACH MEDICAL EXAMINATION 


As can be seen, in this way the outlines of the organization are 
formulated. There then remain the conditions immediately related and 
hindering or aiding this system. They are, unfortunately, mostly the 
former. In the first place, a very quick passage through Evian is neces- 
sary. The village is too small to allow of an efficient quarantine, and 
an inefficient quarantine, one not allowing of effective isolation and 
observation, would be naturally worse than useless. The agglomera- 
tion of people is always dangerous. If they are originally subject to 
suspicion from a contagious standpoint and are also in a more or less 
poorly resistant state of health, conditions could easily become deplor- 


able. 
THE HOUSING PROBLEM 


A second factor, then, with a most direct relation to the prevention 
of the propagation of disease, is the housing problem. It is necessary 
to have in Evian constantly accommodation for from 3,000 to 5,000 
persons. This is made up of three categories: (1) persons awaiting 
members of their families in hospitals; (2) persons obliged to await 
news from relatives who reclaim them in one part or another of 
France, and, (3) finally the regular daily convoy, with its quota which 
must be housed for at least twenty-four hours. Naturally the difficul- 
ties are enormous, involving the question of actual hygienic lodgings, 
of bed linen, of adequate disinfection and cleansing of clothing and 
linen, of the many, many details incident to a floating population of 
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that size. One can never attain perfection, but certainly the medical 
service of the rapatriés has accomplished a most admirable result with 
the help of the American Red Sross in the supply of necessary mate- 
rials for the perfection or partial perfection of an ideal. 


CHILD REPATRIATION 


It is now possible, after showing briefly the general plan of the 
rapatrié service, to take up the particular problem as shared by the 
American Red Cross. This is the one of the child rapatrié. Dr. Lucas 
in his capacity as government-appointed Medical Chief of the service 
for rapatrié children has installed at Evian, in collaboration with Dr. 
Armand-Delille, an organization designed to handle effectively this 
opportunity. As I have said, our problem is, as with the adults, one 
of contagions, but in its way much more diverse than that of the adults. 
In other words, the number of contagions to which the age of child- 
hood is subject is very much greater. We are obliged to prevent the 
entrance of varicella, diphtheria, scarlet fever, measles, pertussis, epi- 
demic parotitis—in a word, the whole list of the exanthems. To see 
twice a day, within two and one-half hours, the time allowed, from 
200 to 400 children; to rapidly examine the exposed skin surface, the 
teeth, mouth, pharynx, palpate the glands, and to form an opinion of 
the condition of that child from a public health standpoint is indeed a 


work which taxes one’s ability to the utmost, especially if he is one who 
recognizes the responsibility resting on his shoulders. He is the sieve; 
it behooves him to have the meshes very fine. A suspicious or flagrant 
case of contagious disease discovered in this examination is then sent 
to the American Hospital. 


THE AMERICAN HOSPITAL 


This hospital, established in a former summer hotel, accommodates 
180 patients. We were fortunate in finding a location well supplied 
with water, with bathrooms, service rooms, excellent kitchens, and 
with a separation of rooms and corridors capable of allowing of the 
grouping of patients into isolated wards. A cubicle system, by means 
of washable curtains, has been installed, to facilitate, as much as pos- 
sible, the work of the nurses in effectively isolating each patient even 
in the same ward. Naturally, next to the task of discovering and send- 
ing to the hospital patients who have contagious diseases, probably the 
most important one is to prevent cross-infections. This is hard enough 
at best with the most perfect equipment and highly trained help. In a 
war-time hospital, one improvised within three weeks, to handle such 
a problem of contagious disease, one naturally employing other than 
graduate nurses, we feel justly proud of a percentage of cross-infec- 
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tions of less than 2 per cent. of over 1,300 entries since Nov. 5, 1917. 
The grouping of the first half of this series of cases is shown in 
Chart 1. 

CLASSIFICATION OF THE PATIENTS 


Naturally the children’s service at Evian can only hold cases actu- 
ally infected or suspicious of infection in the hospital. Among the 
most important reasons for this is the need of evacuating almost as 
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Chart 1—Graphic summary of the cases received in the contagious service 
at the American Hospital. The average mortality for the contagious service 
was less than 2 per cent. 


rapidly as entrance is made into Evian. Our first inspection is all that 
is possible, except in two other categories of cases: (1) those patients 
capable of absolute control, and (2) patients with whom only partial 
control can be carried out. 

The first group constitutes the class of orphaned or abandoned 
children passing Evian with the convoys. These are all ultimately des- 
tined for the orphanages of the city of Lyons. On the estate occupied 
by the hospital a villa accommodating forty beds was available. With 





GELSTON—A PUBLIC HEALTH PROBLEM 231 


this at our disposal and the setting aside of a portion of the hospital to 
serve as an admitting ward, a period of from eight to ten days was 
considered sufficient to eliminate a large proportion of contagious dis- 
eases from admittance to Lyons. With the same cubicle system as 
employed in the remainder of the hospital all orphans are admitted 
to this ward, isolated for three days, during which cultures for the 
presence of carriers of diphtheria are made, a prophylactic of diph- 
theria antitoxin administered, and a vaccination against smallpox made. 
They then pass to the villa for an isolation, at least as regards any other 
children, for the remainder of the period. Then in sanitary cars they 
are sent to Lyons. Since the installation of this service 250 orphans 
have been thus cared for without a single case of infectious disease 
being transmitted to Lyons. It can easily be seen that under such 
ideal conditions, comparatively speaking, ali diseases of this nature 
might be prevented, but naturally it is only a small group capable of 
such treatment. For the great mass it is not feasible. 

The second group, which may be partially protected, rests in those 
children awaiting their parents ill in hospitals in Evian. They are 
consigned to villas rented for the purpose under the care of the Comité 
de Lyons. Our relationship with them consists in a medical supervi- 
sion and the administration to every entry of a prophylactic against 
diphtheria. Further than that we cannot go. A quarantine is not per- 
mitted. They are allowed to visit their parents in hospitals, to roam 
the streets, to visit the convoys as they arrive in search of friends, in 
other words, so to place themselves subject to contagion that no respon- 
sibility could be accepted by the American service. Nevertheless, we 
accomplish something, and as every one who works in France must 
sooner or later know, he is not at home, it is not his country, their laws 
are not our laws, their psychology not our psychology. Compromise, 
not unalterable methods, is needed to serve. 


THE PSYCHOLOGIC SIDE OF THE WORK 


In regard to psychology, it is here perhaps appropriate to speak of 
this aspect of the rapatrié situation in its relation to medicine. It is a 
distinctly peculiar and isolated one—one not to be encountered any 
other place in France or in the world. Arriving in Evian after three 
years without news, separated from family and friends, forced to leave 
their homes and belongings, they are immediately confronted, for 
example, with the statement that their child has a contagious disease 
and must be segregated ; then the reaction is intense. It is intense with 
a French woman in ordinary situations. Make her a rapatrié French 
woman and a new and powerful influence is presented. To the tact 
and discretion of the workers on the American service has been due 





232 AMERICAN JOURNAL OF DISEASES OF CHILDREN 


the possibility of our accomplishing our work, but it has meant com- 
promise. For instance, in spite of our hospital being essentially a con- 
tagious one, with all the difficulties which that entails, one must allow 
visiting hours—and frequently. It is a responsibility we do not care to 
take, but is obligatory, by reason of this same peculiar psychology. 
However, by means of careful observation on the part of the nurses, 
the wearing of long gowns and of caps for the hair, the washing of the 
hands before and after visiting a child, it has been possible. An appre- 
ciation of this distinctive psychology of the rapatrié is necessary for 
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Chart 2.—Graphic record of the conditions observed in the noncontagious 
service at the American Hospital. The wide range of conditions which this 
chart covers should be especially noted. 


the work among them. Clash with medicine and especially preventive 
medicine it certainly does; nevertheless it is an influence so strong 
that it cannot be disregarded. 


JUDGMENT NECESSARY IN SELECTING PATIENTS FOR TREATMENT 


Naturally, as one watches his file of children pass day by day, many 
cases, noncontagious certainly, but much in need of hospital treatment, 
are found. Judgment is necessary in choosing them, for the holding of 
one child usually means a family of six or eight who must be lodged 
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for the period of hospitalization. Nevertheless, we have been able to 
care for a considerable number of cases of noncontagious disease cov- 
ering a fairly wide range of conditions (Chart 2). 

For the ambulatory patients a general dispensary, which has seen an 
average of twenty-five children a day, is established near the hospital. 
Here are brought by means of ambulances with a nurse the many 
slight infections and traumas incident to the voyage, and also those 
cases suspiciously suggesting a general condition of one sort or another, 
particularly tuberculosis. 
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Chart 3.—General survey of the ages, nutrition and development of the chil- 
dren treated at the American Hospital from Nov. 5, 1917, to Feb. 26, 1918. 


SUPERVISION OF THE FAMILIES 


In conjunction with the adult service, for every case of tuberculosis 
in a child, no matter what type, requiring hospitalization, first at the 
American Hospital in Evian, later the convalescent hospital of the 
Children’s Bureau at Lyons, and ultimately for a tuberculosis hospital 
such as is maintained by the same bureau at Cavalaire on the shore of 
the Mediterranean, an affiche is made out which will be sent to the 
Préfet of the department to which the particular family is directed. 
He, in his turn, will thus have data relative to his new population, and 
also will be able to furnish details to the local physicians. This method 
is employed not only for our patients coming for examination to the 
dispensary and showing evidence of active tuberculosis, but also for 
those hospitalized for a short period at Evian and refusing a longer 
hospitalization. As an active adjunct of the general dispensary, a 
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dental dispensary is maintained which forms a most satisfactory part 
of our work in attempting to relieve actual individual necessities. To 
this dental dispensary are sent the children of families who are to 
remain in Evian for some days; that is, the orphan class previously 
mentioned, before they are sent to Lyons, and the noncontagious 
patients in the hospital before they are discharged. This we feel to be 
one of the most constructive of the divisions of our work. We are 
exceedingly fortunate in having in the person of Dr. Raymond Watson 
of Waltham, Mass., a man most peculiarly fitted for this situation. 
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Chart 4.—Graphic summary of the conditions and diseases observed in chil- 
dren at the American Hospital. The number of repatriated children examined 
totaled 37,514. 


MEDICAL CONDITIONS ENCOUNTERED 


Insofar as the medical data which are encountered in this service 
are concerned Charts 3 and 4 explain conditions as we find them 
better than words. The examinations of the children as they pass are 
necessarily superficial, but serve, from the public health standpoint, 
equally well as a more complete one. And it is the public health, the 
preventive medicine situation, which is our main problem. From the 
side of individual medicine, of course, much more could be done, but 
that must be left to the departmental workers among the rapatriés 
when they reach their ultimate destinations. What is accomplished at 
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Evian for the child himself individually is done over and above the 
primary problems and always against many difficulties. It is an 
axiom in this service that “a person able to travel must move on with 
the convoy.” He must wait for his cure. It is only those too ill to 
travel or dangerous to others who may be allowed to occupy space in 
Evian. Thus is our problem limited. Perfection in the organization, 
however, is progressing, and with that improvement come increased 
possibilities for other lines of endeavor. Certainly the Red Cross is 
doing a valuable service and in such a way that friendly relations are 
promoted, an actual need filled, a missing cog replaced without friction 
in an existing French organization. This is one of the main aims of 
the American Red Cross — we hope at Evian to have that an accom- 
plished fact. 

In conclusion, may I state the definite thanks due to the various 
members of the American staff who have made our success a real 
one? Without Mr. William C. Stevenson of Pittsburgh, who has 
accomplished the actual installation of the hospital, whose active 
cooperation has always been so ready and willing in this difficult situa- 
tion, failure would certainly have resulted. Also to the medical staff, 
some who have only remained a short time, but with definite service— 
Capt. Marshall Pease, M. R. C., U. S. Army, of New York, Dr. 
Edmund Labbé of Portland—but especially the Drs. Florence and 
Dorothy Child of Philadelphia, whose adherence to a necessary duty 
has been an example of willingness to serve rather than to gain well 
worth emulating. The daily sacrifice of the nursing profession is 
much the same in peace or in war. Certainly an exhibition of this 
service has been seen these past months in one of its most admirable 
forms. Actively cooperating with the medical staff in an appreciation 
of the problem and its responsibilities, the nursing personnel under 
Miss Helen Bigelow of Boston has made our work possible. 





THE AMERICAN RED CROSS IN THE 
MEURTHE-ET-MOSELLE * 


MAYNARD LADD, M.D. (Boston) 
Major and Assistant Chief, Children’s Bureau, American Red Cross 
PARIS, FRANCE 


The story of Toul is the story of the development of the civilian 
work of the American Red Cross in the department of the Meurthe- 
et-Moselle. The little walled city surrounded by some of the most 
formidable fortifications in France has never in times of peace been 
a place of great importance. In times of war, however, Toul has 
always figured largely in the events of the day, and has proved the 
backbone of the defense of old Lorraine. Now, in the fourth year of 
the war, when America enters the world’s struggle and seeks through 
the activities of the American Red Cross to show to the French people 
the depths of their admiration and sympathy, we find that Toul has 
become the center about which all the civilian relief work naturally 
groups itself. 

ENVIRONMENTS NEAR TOUL 

From the top of the hill of Dommartin on which our barrack hos- 
pital rests, one sees a wonderful expanse of country. The city of Toul 
rests in the valley at our feet, deep-moated, high walled, its great 
cathedral rising like a mighty sentinel in the midst of quaint and 
ancient gray stone houses. Fort St. Michel, a miniature Gibraltar, 
towers higher than our hills, higher than the great cathedral, its guns 
pointing up the valley where, some kilometers away, rest the khaki lines 
of America’s first army in France. A little to the right one sees the 
hangars of a former French aerodrome, now occupied by the first 
squadron of American aviators. Some of us were fortunate enough 
to witness the first clash of hostile planes with our own, when Camp- 
bell of Harvard and Winslow of Yale turned the tables on an over- 
confident and arrogant enemy. Still further to the right are the great 
automobile repair shops of Jean d’Arc, and one knows that over there 
beyond the hills are other aviation camps, military hospitals and muni- 
tion factories. In other words, we are the center, geographically, of a 
place teeming with military and industrial activity, but from all of these 
we are so removed from Hun objectives that it is unlikely that their 
bombs will drop on our twenty or more red-crossed roofs by accident. 
If the Boche comes by design for purpose of reprisal, it matters little 
to them whether we are on the top of our little hill, or 10 or 15 miles 
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further from the front. From shell fire we are protected by an obsti- 
nate and efficient line of boys from home, flanked by the sympathetic 
and indomitable poilu. Here at Toul we find the strategic center from 
which our work naturally radiates out into every corner of Lorraine; 
from Pont-a-Mousson, where our dispensary is within fifteen minutes’ 
walk of the trenches, down along the battle line to Emeville, where 
American blood was first shed in France, and further still to Epinal in 
the Vosges. 
OBJECTS OF OUR WORK 


There are two ideas underlying our work at Toul. There is the 
medical and civilian work for the relief of suffering among women 
and little children deprived by war of their own doctors and hospitals. 
Then there is the effect of this work on the morale of the people, and 
so indirectly on the army. A poilu was fighting in the trenches when 
his wife’s letter told him of the illness of his child. He secured “per- 
mission” and hurried home, but long before he got there we had the 
child comfortably stowed away in a hospital cot at Toul, and when he 
finally came to us the child was well. The grateful poilu thanked us 
with tears in his eyes and said that now that he was not worried about 
his family he could go back to the trenches with a light heart and ready 
for any chance. This is typical of many cases, and with the exten- 
sion of the work, following a broad, comprehensive plan of operations, 
the American Red Cross is going a long way to do for the community 
what it did for the individual poilu; it is relieving the people of worry 
which comes from trying to carry too heavy a burden. It does not take 
a psychologist to gage the effect of such relief, if effectively and 
extensively applied, on a population that is trying to maintain the indus- 
trial activities of their region in the face of nightly raids from avians 
and the more insidious, but equally potent propaganda which filters 
through from Hun lands. 


EARLY HISTORY OF OUR ORGANIZATION 


The early history of Toul has been told many times: Briefly, the 
work started by the joint efforts of the American Red Cross and the 
American Fund for French Wounded, had its origin in an effort to give 
homes to the children in the munition towns about Nancy whose houses 
had been destroyed by bombs, and yet whose parents must remain to 
work in the usines. 

Cooperating with M. le Préfet Mirman, and the French civil and 
military authorities, the newly erected military barracks at Luxembourg 
Dommartin, Toul, became the seat of the present Asile Caserne du 
Luxembourg. The development and management of this institution was 
one of the very first undertakings of the newly formed Children’s 
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Bureau of the American Red Cross under Dr. William Palmer Lucas, 
chief. On Aug. 17, 1917, Dr. J. P. Sedgwick took over permanently 
the temporary organization which had been effected by Mrs. Lathrop 
of the American Fund for French Wounded and Mr. Robert Davis 
and staff, and which had been directed by Mr. MacCormick. He was 
assisted by Dr. N. O. Pearce of Minneapolis, and Dr. Douglass Durand 
of Seattle. On Dec. 1, 1917, Dr. Sedgwick and his staff was succeeded 
by the writer assisted by Drs. Karlton G. Percy and Robert G. Sharp 
of Boston. To the new management was given the directorship of the 
medical civilian relief in the whole department of the Meurthe-et- 


Moselle. 
ESTABLISHMENT OF REFUGEE HOMES 


The Asile Caserne du Luxembourg has, at present, accommodations 
for 550 refugees. These are for the most part young children. There 
are about thirty-five mothers. A school for the older children and an 
Ecole Maternelle for the little ones is provided by the French govern- 
ment. The care of the children is under the direction of Miss Stotend, 
assisted by French aides. Classes in sewing and manual training have 
been established and gardens laid out for each battement, to be worked 
by the children, in healthy and instructive competition with each other. 
In the reorganization of the refugee department, we have had the 
invaluable assistance of Mr. R. R. Reeder, chief of the New York 
Orphanage. The children are well fed and well clothed, and the gen- 
eral health of the group may be understood when one states that over 
500 children have been cared for over a period of nine months with no 
illness so serious as to result in death. 


ESTABLISHMENT OF THE HOSPITAL 


The hospital at Toul had its origin in the necessity of providing 
an infirmary for the refugee children who became ill, and for the very 
small run-abouts who needed more individual care than could be given 
them in the battements. Under the new management, this infirmary 
has been increased to a medical and surgical hospital for children and 
women of 200 beds, of which forty are reserved for maternity cases. 
This hospital has become the medical center for the whole department, 
a place to which the sick poor may be taken, as they are searched for 
and found by our system of dispensaries and social workers. It is at 
present under the immediate control of Dr. Sharp, assisted by Dr. 
Lowe, to whose efficient work all credit is due. The 160 beds are in 
full operation. Forty ether operations a week represent its present 
surgical activity. There are thirty-six patients in the maternity 
wards. We operate an ambulance service, collecting patients from 
many different parts of the district, and not a day passes that we do 
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not have the pleasant experience of receiving patients many of 
whom have walked or been carried many kilometers that they may 
be cared for by the American physicians. 


HEALTH CENTERS 


By an harmonious and effective working agreement with the 
American Fund for French Wounded, the American Red Cross has 
developed an extensive system of dispensaries and health centers. 
Along the course of the Meurthe and the Moselle rivers are many 
large manufacturing towns, devoted at present to the production of 
munitions of war. These towns, incapable of expanding readily to 
meet the increased demand on them, are crowded in many places to 
double their normal capacity, largely by women workers who of neces- 
sity bring with them their children, whose fathers are in the trenches. 
It is in such small cities, and not in the healthy rural towns, that the 
need arises for increased medical care and supervision, more especially 
as the inadequate civil hospitals have for the most part been closed or 
commandeered by the militaire, and the civilian doctors reduced to a 
totally inadequate minimum. It is in just such places that we are 
establishing the joint dispensaries of the American Red Cross and 
American Fund for French Wounded. 


PLAN UNDER WHICH THE WORK IS CONDUCTED 


The scheme under which the present management, ably assisted 
by Dr. Percy, is working, is as follows: 

Base dispensaries are established in some central town of industrial 
importance, from which the needs of surrounding towns may be met 
by organized clinics and district visits. A dispensary “Unit” consists 
of a physician, an experienced head nurse with one or two aids, an 
automobile and a driver. The “unit” lives at the base. Suitable 
quarters for the clinics are obtained from the civil authorities, generally 
free of rents. A base of supplies is organized, and clinics are held 
generally two or three times a week in the larger towns, rarely once a 
week in the smaller places. Each base dispensary will average about 
five subdispensaries, but the number of towns reached by this system 
is, of course, much larger, as people come to us from hamlets and 
villages from a large radius. The clinics generally average between 
thirty and thirty-five, but sometimes run as high as eighty. In character 
they are essentially the same as those we see at home, with a much 
larger percentage of skin and vermin diseases. 

These dispensaries serve the means by which we get a line on the 
really sick and surgically needy children in the community. They are 
the sources from which we recruit our patients for the hospital at 
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Toul. They also serve as a center for the distribution of civilian relief 
in the way of clothes and food. In the latter respect great care is 
taken not to distribute charity in a wholesale or socially demoralizing 
manner. Our procedure is to make an applicant fill out a blank stating 
the number of adults and children in the family and the total wages or 
allocations of each one. This is then submitted to the sous-préfet or 
maire or a committee appointed by one or the other, and the claims 
investigated and approved. If just, relief is afforded according to a 
regular scale depending on the number of children and the total 
income of the family. 

We also secure through the dispensaries names of many expectant 
mothers. To each of these we give a /ayette and enroll her for prenatal 
care and later for a healthy babies’ clinic. Often we will take a mother 
and all her children to Toul, placing the children in the refugee home 
and the mother in the hospital, for a period of a week or ten days pre- 
vious to labor and for two weeks thereafter. When a mother leaves 
the hospital her baby’s case record is sent to the doctor of the nearest 
dispensary and the mother is told to report there regularly. We are 
trying so far as we can, with limited resources and under great diffi- 
culties of conveyance, to follow up those who neglect to keep in touch 
with the clinic. 


Base dispensaries such as I have described are now in operation 
at Toul, Foug, Nancy, Neuf-Maison, Lunéville, Gerbervillier and 
Epinal. The number of subdispensaries is constantly increasing, and 
the area reached is ever widening. 


ASSISTANCE AFFORDED BY INDUSTRIAL CORPORATIONS 


We are making a great effort to secure the interest and even 
financial assistance of the directors of the usines in all this work. 
Often the rooms for the clinics are furnished to us by them and in 
certain places they have cooperated to the extent of making financial 
grants. At Epinal, for instance, each of the two usines has contributed 
3,000 francs for a créche for nursing mothers, to be situated near the 
factories, and have agreed to arrange the hours so that the mothers 
may leave their work at intervals to nurse their babies. At Foug, 
M. Cavalier, director of the Fonderie de Foug, has given us the land, 
labor and material for a new hospital and dispensary ; the American 
Red Cross furnishes the heating plant and equipment. So by securing 
their interest and cooperation now, by acting always in consultation 
with the préfets, sous-préfets and maires we have in mind not only the 
immediate practical effect of their assistance, but the prospective 
weight of their influence to continue after the war these practical 
measures of health and social relief work. 
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MATERNITY SERVICE 


In the maternity hospital of forty beds,‘founded as an emergency 
measure in twenty-four hours, owing to a bombardment of the 
Maternité at Nancy, we are trying to establish a maternity service 
on a higher basis than usually obtains when a system of midwifery 
predominates. We are making the service as perfect as circumstances 
permit, trusting that the example may, as leaven, exert its influence 
much further than would be indicated by the size of the hospital. We 
have found the French mothers very receptive to American methods, 
and even the pupil midwives, whom as an experiment we incorporated 
into our nursing staff, have shown the greatest enthusiasm for their 
work under the new conditions. More than half of our nursing 
“aides” are young French women to whom we are giving training in 
American methods. These will form a nucleus around which to build 
a nursing force for the continuation of the better part of our work 
when in course of time it is necessary to withdraw the American 
nurses’ aides. 

ATTENDANCE CONSTANTLY INCREASING 


The attendance at our hospital and dispensaries and clinics is con- 
stantly increasing. The need for physicians and nurses grows with 
each new project successfully launched. Already we have reached a 


record of 2,000 consultations a week. There is a field for further 
extensions of this kind of work, in which we have so far had the 
unqualified support and sympathy of the French medical, civil and 
military authorities. 








AMERICA’S DEBT TO FRANCE * 


J. H. MASON KNOX, Jr, M.D. (BALtimore) 
PARIS, FRANCE 


We hear much today of the debt which France, whose soil is 
drenched with the blood of her brave sons, and whose material 
resources have been drained during these years of devastating warfare, 
owes to the unselfish and gallant aid which American soldiers and 
civilians are so generously furnishing. 

It is indeed an indebtedness gladly acknowledged by the French 
people of all classes, from the high officials to the lowly poilu. With 
our own shores protected by distance from the successful invasion of 
the enemy, when it became apparent to our people that the issues at 
stake were those of democracy versus tyranny, or the right of a free 
government as opposed to the might of an oppressor, our whole nation, 
with wonderful unanimity, entered into the conflict and is crossing the 
seas today to put all our resources at the disposal of those countries 
which heretofore have borne the brunt of the trial and suffering. 
“What is ours is yours” will be quoted with approval when the war 
clouds have long since passed away. We are indeed helping France 
today and glory in it, and will continue to pour into her lap our best 


treasures until the need is past. 


RESPONSIBILITIES OF AMERICA 


It is, however, to the other side of the shield that I should like to 
draw attention, and see if the opportunity which, as a nation, we have 
grasped so readily to come to France, to accept her hospitality and 
her good will, may not, both directly and indirectly, be of incalculable 
advantage to our own people, and if we take part by unselfish and 
intelligent effort in helping solve the numerous vital problems which 
press for solution in France at this time, will it not strengthen our 
hands at home? Will not the endeavor to understand, to assist in 
meeting the acute needs of the French people, make a stronger, more 
thoughtful, more efficient race in America? Must not the kindly, 
almost pathetic confidence with which Americans everywhere in France 
are today received, carry with it for us great responsibilities which, if 
bravely borne, wil! result in higher average capacity for service at 
home than ever before? Ought we not to realize the great value of the 
unique opportunity America has to see, at first hand, this fascinating 
French civilization and to work hand in hand with the many organized 
oeuvres which are devoting themselves to solving their problems? 
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Truly, there is much here to see for those who have the vision. 
There is much experience to be acquired for those who are able to 
learn and those who have seen the vision and profited by their experi- 
ence here should be able to see and know the way of efficient service 
and walk more sturdily in it at home. 


PERSONAL OBSERVATIONS 


I want to limit my remarks to conditions which have come under 
my personal observation — those having to do with many phases of 
infant welfare work that have been developed here in the work of the 
Department of Civil Affairs, American Red Cross, and particularly of 
the Children’s Bureau. At the outset it must be understood that those 
of us who are working in this interesting field have great and unaccus- 
tomed resources behind us, due to the generosity of the American 
public. Most of us, physicians, social workers and nurses, have a 
prestige, as representatives from the great allied republic, which we 
do not have at home. Both of these unusual circumstances ought to 
make it possible to accomplish results here which we have perhaps 
long dreamed of, but have been unable to attain at home. 

Let us go over a few of the classic divisions of infant welfare 
work and see how they are illustrated in various ways by French 
organizations from which we, as Americans, can learn. And at the 
same time let us understand in what direction our own efficiency as 
workers in the field of child welfare could be increased because of the 
unusual opportunity here. 


CARE OF THE EXPECTANT MOTHER 

There are, in France, a large number of excellent organizations, 
offering to women before their children are born, competent obstetric 
care and instruction and oversight during the first two years of the 
infant’s life. One of the most important of these is “la Mutualité 
Maternelle,” where, for the payment of 3 francs a year, all these 
benefits can be obtained. This organization has more than fifty con- 
sultations in and about Paris and many others throughout France. 
Each member of the organization receives 12 francs a week for four 
weeks after the baby is born, on condition that she abstain from work, 
and 10 additional francs if she is able to nurse her child. The results 
obtained are excellent. We have been able to cooperate with many of 
these consultations de nourrissons and in several instances the Chil- 
dren’s Bureau has conducted them itself, because the French physicians 
have been called to military service. It would be possible to return to 
America, therefore, with first hand knowledge, after a considerable 
experience with this established and widespread effort to care for the 
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expectant mother, to prevent her overwork, to secure good obstetrics 
and to encourage the breast feeding of her child. 

We are cooperating in a similar manner with other organizations 
conducting gouttes de lait and other consultations, notably those started 
by Dr. Budin and now conducted by Mme. Budin, herself a trained 
nurse, in memory of her husband. It may be recalled that all our milk 
stations at home were patterned more or less after the Budin clinics 
begun in 1891 and 1892. 

NURSES’ TRAINING 

Perhaps one of the subjects for lively discussion at home is the 
question of the comparative value of nurses of specialized versus 
general training in public health work. There is opportunity in 
Paris to see at close range the results obtained by both groups of nurses. 
Several of our dispensaries for children and infants are conducted by 
specialized pediatric nurses, whereas others are health centers in the 
larger sense of the term, where all ages are treated and the nurses have 
a general professional and social training. A few months’ experience 
of this kind will help greatly in determining by which group the needs 
of the infant population can best be reached. 

Again, the most effective method of cooperation between dispen- 
saries having to do with the tuberculous and those treating children can 
be studied well at first hand in Paris. Together with the Rockefeller 
Foundation for the Study and Relief of Tuberculosis, in one arrondisse- 
ment four dispensaries for both children and patients with active or 
latent tuberculosis or who have been exposed to it, are under way. It 
is the object here, not only to remove advanced cases into institutions, 
but to furnish adequate instruction and nursing supervision in the home, 
so that the spread of the disease there may be eliminated. With those 
having this important work in charge, our infant welfare nurses are 
working hand in hand, and we hope many practical lessons can be 
learned as the result. All children who have come in contact with 
known cases of tuberculosis are kept under frequent observation. 
Sanitariums and homes in colonies are provided for them where 
necessary. 

SOCIAL SERVICE 


In connection with all our dispensaries, social service is empha- 
sized. This, perhaps, is America’s principal contribution to the French 
hospital and outpatient work, although there are several societies here 
of recognized merit, which have done excellent work for years in 
this field. 

Our aim here has been to assert that intelligent dispensary diagnosis 
and treatment cannot be successfully carried out without a knowledge 
on the part of doctor or nurse, or both, of the home conditions under 
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which the patient lives. Very often, when these are found to be 
directly harmful to health, their correction proves to be all that the 
patient needs. This is the attitude of a small but growing number of 
our hospital superintendents and physicians at home, and here in 
France we have an unusual opportunity to test its value. 

We have been particularly fortunate in having for several months 
Dr. Richard H. Cabot in charge of a large central dispensary, in Paris, 
where French nurses and aids have received special instruction as to 
the best methods of social service as applied to dispensary work. The 
importance of visiting in the home, on the part of nurse or doctor, 
cannot be overemphasized. We have been able to demonstrate, many 
times, the great improvement in the health of the dispensary patients 
who follow suggestions made at their homes by the visitor, as to food, 
fresh air, and general hygiene, and our Bureau has been able, on the 
basis of first hand knowledge, and in cases of definite need, to improve 
housing conditions, to increase the food supply or to increase the ventil- 
ation, with very happy results. For the general direction of our Paris 
dispensary work, our Bureau has been most fortunate in securing the 
skilled and devoted services of Dr. John B. Manning of Seattle. 


WORK IN THE RURAL DISTRICTS 


Thus far, in America, the principal effort to reach the baby has been 


confined to the cities. We have long known that the child in the 
country needed help. Here in France, particularly in the rural and 
semi-rural districts, near the war zone, where a considerable civilian 
population has remained, an exceedingly important work has been 
organized, to aid the children. Usually our dispensary equipment has 
been installed in some center, and from this point, by means of an auto- 
mobile, carrying doctor and nurse and nurse’s aide, the surrounding 
towns and villages are visited once or twice a week and large clinics 
held. Sometimes a nurse and an assistant live in one of these centers 
and spend the time between the doctor’s visits in home visiting and in 
collecting cases for the clinic. Often these dispensaries have been con- 
ducted in connection with a central hospital which receives those 
children which require hospital care. Frequently the arrival of the 
American doctor and equipment has brought the first medical attention - 
in months to some of these villages. I believe that much the same 
thing can be done in many of the rural districts at home, where now 
there is much need. Many cases requiring surgical and other special 
treatment could be found and helped. I have personally seen, a num- 
ber of times, the joy with which the arrival of the doctor is welcomed 
in these small dispensaries. This rural work was begun by Dr. J. P. 
Sedgwick and continued and much extended by Dr. Maynard Ladd 
of Boston. 
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VALUE OF CHANGE OF CLIMATE 


We have had, too, in France, a splendid opportunity to observe the 
value of change of climate in conserving the health of children. For 
years, the school children of Paris have been moved for part of the 
summer in so-called vacation colonies to the country—sometimes in 
groups of children, sometimes with their parents, sometimes to the 
seashore, sometimes to the mountains—or again sometimes simply to 
the nearby less crowded communities. All these groups form a basis 
for interesting study. There is much material at hand as to which 
kind of climate will most benefit certain conditions. 


THE DEPENDENT CHILD 


Again, the question of the dependent child can be nowhere better 
studied than here in France where orphan asylums of all varieties, in 
the cities, in the country, with industrial training, and without it, 
abound. Moreover, there are a number of organizations engaged in 
the intelligent placing of children in colonies in foster homes and else- 
where. Perhaps we, in America, in our politically controlled institu- 
tions, have sinned against the dependent child more than in Europe. 
These unfortunate children are frequently crowded into unhealthy 
asylums, inadequately fed and taught, and deprived of any semblance 
to normal family life. In many of our states, there is no proper super- 
vision of the institutions receiving state appropriation for the care of 
state wards. On the other hand, the satisfactory results that have 
been obtained with orphaned children when they are properly cared 
for and educated, particularly in foster homes, is well known. 

The Children’s Bureau in France has received appeals for aid from 
scores of orphanages and asylums. In many instances, the help 
granted has been conditioned on the installation of improved methods, 
such as industrial training, with adequate supervision. At times, it has 
insisted on a system of child placing as a substitute for asylum life. 
Ihe large number of children orphaned by the war gives the greatest 
incentive to an agency such as the American Red Cross pledged to the 
real relief of the civil population of France, to do what it can to assist 
these unfortunate boys and girls to secure that mode of life and living 
conditions which will most likely draw out their best qualities, and 
make of them sturdy, self-supporting citizens. 

On a small scale, the American Red Cross has made itself directly 
responsible for the training and education of a number of war orphans 
adopted by our American soldiers. These children are placed in care- 
fully supervised homes and given that education best fitted for their 
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capacities. We hope this effort will serve as an example of what 
should be done on a large scale, not only in France, but in America, for 
children bereft of parents, and we expect that the future of these 
American wards will be so satisfactory as to make it necessary to give 
all dependent children an equal chance. 


THE ILLEGITIMATE CHILD 


The problem of the unmarried mother and her babe is even more 
acute in France today than at home. It is being met adequately here, 
as with us, in only a small number of instances. They are sufficient, 
however, to prove abundantly the contention that the life of the baby 
and the future of the mother depend on their remaining together 
throughout the first year. We are attempting to bring this about by 
way of example, in certain districts. We hope that in this field the 
willingness of the French people to follow the suggestion of Americans 
at this time will lead to a permanent betterment of the condition of this 
unfortunate group. We recognize here a special responsibility born of 
power to help, which we must not shirk. 


INTENSIVE INFANT WELFARE WORK 


One of the most valuable contributions to child welfare work 
which this American invasion of socially trained doctors and nurses 
at this critical time in France can make, both in city and rural districts, 
is the demonstration of methods by which necessary aid can be pro- 
vided for every baby born. This is an ideal toward which many of us 
have looked impatiently at home. In no community in America has 
this desired state of affairs been attained. Here in France, with 
accurate statistics of births and deaths which have been placed at our 
disposal by the government authorities, there is a golden chance to 
demonstrate what this kind of thoroughgoing infant welfare work will 
do in the actual number of lives saved. We have, in several instances, 
secured lists with the names and addresses of all children born in the 
quarter of the arrondissement in which our dispensaries are situated. 
We propose, with French nurses and social workers, to visit every baby 
there, to follow them to the country, if they have left Paris; at any rate, 
to see to it that they receive adequate care. The same aid will be given 
in certain rural districts and in certain of the middle-sized towns. We 
firmly believe that the opportunity is unique to write Q. E. D. concern- 
ing the efficiency of a number of methods the efficiency of which, up 
to the present time, has not been actually proved. We are convinced 
that one of the most important legacies which we can leave in France, 
after our return home, is the actual demonstration from the statistical 
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standpoint, of the efficiency of our infant welfare work in certain 
specified areas. If, through carefully arranged clinics, in connection 
with thorough social visiting, we can demonstrate a fall in the death 
rate among infants of 50 per cent., our work must be continued when 
we leave. In France, as perhaps nowhere else, the value of child life 
is appreciated, and almost any sacrifice of time and money will be made 
if practical methods of conserving the children of the nation can 
be shown. 
CONTROL OF INFECTIOUS DISEASE 

The control of infectious disease has baffled public health officers 
and school physicians in America for many years. It is also perplexing 
in France. Our bureau has a particularly interesting opportunity in 
this field in having turned over to it the children returning from Ger- 
many and Belgium to France through Evian. When the convoys are 
coming, two arrive each day, each consisting of approximately 600 
refugees, from one-third to one-half of whom are children. Many of 
them have been exposed to the various infectious diseases and the 
problem of discovering such instances and of separating them from the 
others is exceedingly complex and difficult. The children are passed 
by one of our physicians and nurses shortly after they arrive, for a 
rapid inspection of glands, skin, throat and hair. The patients who are 
doubtful cases of infection are separated. When infectious disease is 
discovered, these patients are sent to a large hotel converted into a 
splendidly equipped hospital for isolation and treatment. After danger 
of infection is passed, they are either returned to their parents to move 
on to where they are to be permanently located, or, in certain instances, 
are sent on to convalescent homes or to other colonies. 

In the hospital at Evian, a considerable number of cross-infections 
are always present, and there is a remarkable opportunity afforded to 
study the serious infectious diseases incident to childhood. We do not 
feel that we have solved the problem of preventing the spread of these 
communicable diseases to other parts of France. To do this would 
require colonization and isolation at Evian of all children during the 
period of incubation for the various infectious diseases. This may be 
advisable in the future, but has not been possible up to the present time. 
That many such cases are discovered and checked at Evian, and France, 
to this extent, protected from the spread of these contagions, is certain, 
and this contribution is greatly appreciated by the French. Certainly 
any American physician interested in the study of communicable dis- 
ease should consider himself fortunate to have the opportunity of 
service at Evian. Dr. C. F. Gelston of San Francisco, has been largely 
responsible for the efficiency of the service. 
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TRAINING OF HEALTH NURSES 


We realize, of course, that the American contribution to the French 
situation is largely a question of the development of nurses trained in 
public health methods. Americans cannot do this work. They can 
only assist a little in pointing out the way and with this end in view 
courses, some short, some longer, in the essentials of hygiene and public 
health nursing for children, have been instituted in connection with 
several hospitals and dispensaries. These courses have been attended 
by French women of fine ability, who apparently see the value of this 
sort of work. The courses have been arranged largely by Miss Harriet 
L. Leete, who is well known everywhere in America and who has had 
long experience in this field. 


SCHOOL CANTEENS 


In connection with our city dispensaries, the somewhat under- 
nourished condition of many of the children seemed a striking feature. 
After investigation, it was found that many children received the 
principal meal of the day at the school canteens, and that this meal 
had been reduced in quantity because of war conditions. The American 
Red Cross has been able to add supplementary diet to these canteens in 
those arrondissements where it was most needed and in certain districts 
also outside of Paris. It has had a most happy result not only in 
improving the color and strength of the children but in affording an 
opportunity to demonstrate the good will of the American children in 
whose name this food was given to the thousands of French children 
who received it. 

In addition to this increased nourishment given through the schools, 
quantities of food have been placed in the storerooms of several of 
the mairies, to be drawn on by our physicians and nurses for particular 
families where they find, after visiting arid knowing their needs, that 
further diet is indicated. These added nourishments, offered under 
these unusual circumstances, has not only aroused a feeling of grati- 
tude on the part of the French people, but has made possible an 
interesting study of the effect of diet in supplementing dispensary 
medical work. 


The close connection which we always endeavor to emphasize 
between relief work for the civil population and the efficiency of the 
father or brother at the front, is emphasized by a postcard which our 
nurses carry with them and which is signed by the mother in the home, 
informing her representative in the fighting line that the American 
Red Cross nurses will care for their families in case of need. 
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Perhaps no country in the world has such an elaborate system of 
allocations granted to dependent families, wives and children, depend- 
ent on the soldiers at the front. More than a reference to this subject 
would carry me far afield. There is much, however, which our own 
people can learn to great advantage from the French practice in this 
regard. 

VALUE OF PROPAGANDA 

American methods of propaganda in the field of child welfare have 
not been extensively employed in France. They seem to be received 
with unusual favor. General interest is being aroused by them in many 
parts of the country in all matters pertaining to the welfare of the 
child. 

(a) Exhibits m Large Cities—Two general plans are being fol- 
lowed: The organization of large exhibitions in child welfare in 
several of the large cities is undertaken. These exhibits resemble 
those we are familiar with in Baltimore, Philadelphia, Chicago, New 
York and elsewhere, but there is a novelty about them to the French 
which creates a feverish interest in the part of the attendants unknown 
at home. The story is told by wall-tablets, pamphlets, models, and 


driven home by lectures, practical demonstrations and the cinema and 
what was new in my experience, a very well arranged Punch and Judy 
show, in which the parents of the baby, after various vicissitudes, 


learned to care for it properly. 

A cinema performance outside the exhibition building at Lyons 
I saw attended by a thousand people in a driving rain. Some of this 
interest may be due to the natural curiosity of the Latin race in any 
new thing, but much of it is real interest in the children of France 
and expresses a frank appreciation of the proffered help from 
America. 

No one could see these eager people, so willing to adopt our sug- 
gestions, without a solemnizing sense of responsibility. Those of us 
who have aroused this interest must see to it that it is followed by 
placing at the disposal of every mother needing it, such help as. is 
necessary to properly care for her children. It is difficult to overstate 
the opportunity which presents itself from this spontaneous popular 
response. At Lyons, where the first large exhibition is being held, 
Dr. Clifford G. Grulee of Chicago, who is director for that district, is 
fully alive to the importance of “follow-up” work, and is securing 
the cooperation of the various oeuvres of the city, and is beginning 
dispensary and social service work of his own, conducted in large 
part by French nurses who are taking the special training courses. 
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(b) Smaller Exhibits in Rural Districts —Besides the large exhibi- 
tion in the larger central cities, smaller exhibits in conjunction with the 
Rockefeller Commission are planned for the smaller towns and vil- 
lages. Automobiles, designed to carry the panels and with a dynamo 
to run the lights for the cinema, are used. Every where, from the 
officials and people alike, the same cordial welcome awaits the repre- 
sentatives of the Americans in their effort to teach hygiene, as applied 
in the campaign against tuberculosis and infant mortality. In these 
smaller places, too, we endeavor to make use of the interest aroused 
by the organization of permanent activities in child welfare. Certainly 
the only limit to the lasting aid America can give to the children of 
France is the dulness of vision and the failure on the part of those of 
us who are privileged to be here, to grasp and develop this golden 
opportunity. 

THE CARE OF DISPLACED POPULATION 


The large number of refugees who are obliged to leave Northern 
France and seek temporary quarters elsewhere, present many problems 
in immediate and emergency relief, in which the American Red Cross 
is able to render splendid cooperative service. More than a million of 
these unfortunate people are being sent from the danger zone, in large 
colonies, to nearly all the other departments of France. Here they 
are met and cared for by sympathetic, intelligent delegates of the 
Bureau of Refugees and Relief, under Dr. Edward T. Devine of New 
York. The medical care of these people involves the organization of 
health centers, often the opening of temporary hospitals and the 
institution of other first aid measures, which not only greatly relieve 
the distressed people, but afford a wonderfully valuable experience in 
relief work to a group of Americans which should fit them, in an 
unprecedented manner, for effective emergency work of this kind at 


home. 
JUVENILE DELINQUENCY 

The amount of juvenile crime has increased greatly in France 
since the war. This has been true in all wars, when the head of the 
home has been removed, household discipline lessened and the family 
income reduced. I understand that the system of juvenile courts 
which, with probation officers and children’s aid societies, have been 
so helpful in America in detecting early delinquency and in preventing 
its development, are not operative as yet in France. Here is a won- 
derfully attractive and useful opportunity for those who have the 
love of youth and expert knowledge which would yield returns past 
all computation for the long future. 
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Some of us imagined that social settlements, as we have known them 
in England and America, were limited to these countries. We had 
not been in Paris long before we found several settlement houses fully 
equipped for social service ministering to needy districts. We have 
opened dispensaries for women and children in connection with these 
settlements and are learning at first hand that this form of social 
service is as useful here as at home. What a chance for a number of 
trained women to add to the corps and equipment of those who for so 
many years in comparative obscurity have been doing the pioneer 
work. 

COMMENT 

I have enumerated only a few of the things we can do to help this 
heroic, long suffering nation in the hour of her need, when the very 
doing of the job will enure to the lasting benefit of our own beloved 
land. Many of these opportunities have been seen and grasped by the 
honored Chief of the Children’s Bureau, Dr. William Palmer Lucas 
of San Francisco, whose work it has been my privilege to share. 

France has been fighting our battle for three long years. Our debt 
to her can never be paid. She offers us welcome to her shores, to her 
people ; she opens to us her treasure house of statistical information ; 
she presents to America, it often seems, her very soul, to make of it 
what we will. Surely this is a sacred task, a confidence which we will 
not abuse. Every one of us who has anything to contribute to the 
efficiency of our arms, to the comfort and upbuilding of the civilian 
population of France, must be eagerly willing to be used, assured that 
whatever of man power, of experience, of heart, of brains, we put 
into the right side of this world struggle, will not be lost, and more 
than that—it will live, take root and grow and it may become a tree 
whose leaves are for the healing of the nations. Only those who have 
ears to hear will heed this call. 





THE MASSACHUSETTS CHILD CONSERVATION COM- 
MITTEE: THE DETAILS OF ORGANIZATION 
AND WORK * 


RICHARD M. SMITH, M.D. 
BOSTON 


Child conservation has become recognized so definitely as a part of 
the national war activity in foreign countries that no discussion of the 
importance of this work as a war measure is necessary. The Federal 
Children’s Bureau with the endorsement of the President has desig- 
nated this second year of the war as “children’s year,” and has pub- 
lished a program to be followed throughout the country. The method 
by which the work is to be accomplished is left to the various states 
to decide for themselves. Massachusetts has been working for the 
past year on child conservation. It seemed to me that it might be 
worth while to discuss at this time the methods employed, since they 
represent the distinctive feature of the work in each state. 


ESTABLISHMENT OF COMMITTEES 


On May 26, 1917, Dr. Allan J. McLaughlin, the Commissioner of 
Health, appointed from the Public Health Council, which is the 
advisory body of the state department of health, two members to 
serve with the director of the Division of Hygiene as a committee on 
child conservation. He also appointed an advisory committee of per- 
sons in the community particularly interested in children. The mem- 
bers of the committee are Drs. David L. Edsall, William J. Gallivan 
and Lyman A. Jones; of the advisory committee, Drs. Fritz B. Talbot, 
Robert L. De Normandie, Walter E. Fernald, William Healy, Richard 
M. Smith, Mrs. W. H. Lothrop, Miss Gertrude W. Peabody, and Miss 
Mary Beard. The distinction between the committee and its advisory 
members was never drawn sharply and from the first the two commit- 
tees have met together and the actions of the joint body have been final. 
The advisory members have had equal authority with the members 
of the committee itself. This is an important detail as it indicates 
the spirit with which the work was undertaken by the officials of the 


department of health. 


* Submitted for publication Aug. 19, 1918. 
* Read at the Annual Meeting of the American Pediatric Society, Lenox, 


Mass., May, 1918. 
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COOPERATION AFFORDED BY THE COMMISSIONER OF HEALTH 


The commissioner at the beginning told the committee that he felt 
very strongly the urgency of child conservation particularly as a war 
measure and that he was anxious for the department of health to 
accomplish as much as possible in this part of its war work. He left 
the committee with a perfectly free hand to work out its plan of action 
and to put that plan in operation. At every stage the commissioner has 
been ready to give time, advice and encouragement and he has done 
everything in his power to put the machinery of the department at the 
disposal of the committee. Massachusetts owes an everlasting debt of 
gratitude to him for his farsightedness in recognizing the importance 
of child conservation and for his deeds which have made the work of 
the committee effective. A few weeks ago Dr. McLaughlin was. called 
back into the public health service. Dr. Eugene R. Kelly, the new 
commissioner, is furthering the work started by his predecessor with 
uninterrupted interest and we are equally grateful to him. 


ADVANTAGES OF COOPERATION WITH THE CIVIL AUTHORITIES 


This plan of doing child conservation work by a committee of the 
department of health has a certain advantage over the formation of a 
committee under some strictly war organization, as a public safety 
committee, in that it is in such close touch with the health department, 
and whatever is accomplished in tangible form may be embodied per- 
manently in the machinery of the state department. 

An important feature in the make-up of this committee is the com- 
bination of public officials and private individuals working together 
in a group which is more or less independent of all other groups and 
yet part of a state department. Many advisory committees have been 
formed in other connections, but this committee is in theory advisory, 
but, owing to the attitude of the commissioner, in fact, authoritative. 
The personnel of the committee is instructive as showing the variety 
of interest concerned and the different angles from which the ques- 
tions are approached. There are two pediatrists, an obstetrician, a 
public health nurse, the superintendent of a state school for feeble- 
minded, the physician in charge of the Boston Juvenile Court and the 
director of civilian relief of the New England division of the Red 
Cross. This is a medical committee and puts the responsibility for 
this work on us. Meetings of the committee have been held once a 
week since Aug. 1, 1917, and the attendance has been extremely 


regular. 
EVIDENCE OF COOPERATION 


A further evidence of cooperation is seen in the action of the 
women’s department of the Council of National Defense. This depart- 
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ment is represented in Massachusetts by a woman who is anxious 
that their child welfare work shall be in closest touch with the work 
of the State Committee. Therefore, she appointed as chairman of her 
Child Welfare Committee, Miss Mary Beard, who was already a 
member of our state committee, and as vice-chairman, Miss Gertrude 
Peabody, who has attended our meetings regularly and for all prac- 
tical purposes has been a member of the committee. We have then 
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SCHEME OF ORGANIZATION OF THE COMMITTEE ON CHILD CONSERVATION 


on our state committee through its various individual members, repre- 
sentatives of the state health department, of the Red Cross, of the 
Council of National Defense and individual physicians in the com- 
munity most interested in child conservation and having particular 
interest in special departments of that work. 


ORGANIZATION OF THE HEALTH DEPARTMENT 


It is necessary to say a word about the organization of the Massa- 
chusetts Department of Health. The commissioner has under him 
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eight district health officers who preside over the eight health districts 
into which the state is divided. In each of these health districts the 
health officer is practically a deputy commissioner, although all author- 
ity for work comes directly from the commissioner. For each one of 
these health districts the Child Conservation Committee appointed a 
public health nurse known as a Child Welfare Supervisor. These 
nurses were selected with the greatest care, and all of them had had 
not only public health training, but a considerable amount of experi- 
ence in actual public health field work for children. It is hard to 
overstate the contribution made by these nurses. They have brought 
to the committee wonderful enthusiasm, expert knowledge, keen judg- 
ment and constructive suggestions. Without them the committee would 
have been able to do comparatively little. They are responsible 
directly to the committee but work in close touch with the district 
health officers. They are in fact introduced by them in the various 
communities to which they go. 


SCOPE OF THE WORK 


The first interest of the committee was to secure the facts in 
Massachusetts so far as child welfare work was concerned; to deter- 
mine the number of children, the birth rate, the death rate and the 
facilities for taking care of children in each community. Therefore, 
we have made through these nurses surveys of the various cities and 
towns. To secure the facts the nurses have visited the representatives 
of the board of health, the child welfare agencies, the visiting nursing 
associations and other private or church societies which were doing 
child welfare work. They have received also first-hand information 
by personal investigation concerning the actual work being done by 
these organizations. From these facts the supervising nurses have 
made to the committee certain recommendations which seemed to 
them the desirable things to be done in that community for child con- 
servation. The survey with the recommendations has been sent also 


by the nurses to the district health officers. 


FREQUENT CONFERENCES HELD 


Usually the nurses and the district health officers have discussed 
the situation together in conference. The district health officers have 
made whatever comments they saw fit on the surveys and on the 
recommendations and then have forwarded them to the commissioner 
of health. A copy of these letters and reports has been sent also to 
the committee. The committee has gone over in detail each survey 
with the nurses’ recommendations and the district health officers’ 
comments. The nurse who made the survey has been present at the 
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meeting and frequently also the health officer of the district. The 
committee has adopted then certain recommendations which seem to 
them desirable in view of all the facts with reference to that particular 
community. The secretary of the committee then has written to the 
community a letter stating the recommendations and urging that 
efforts be made to carry them out and offering the advice and help 
of the committee to that end. The commissioner of health at the same 
time has written a letter to the local board of health in that town or 
city calling attention to the fact that the survey has been made, sending 
him a copy of the statement of facts and of the recommendations which 
have been made by the committee and urging that the local board of 
health do everything it can to help put the plan into operation. 


SUGGESTIONS MADE FOR IMPROVING THE WORK 


In the recommendations of the committee and the commissioner 
we have called sometimes for an extension of the work of the local 
department of health, sometimes for the addition of more nurses by 
the Visiting Nursing Association, and sometimes for the providing of 
free obstetrical beds in hospitals. Almost invariably we have urged 
more prenatal work, either by the addition of prenatal clinics or the 
extension of nursing service, and also invariably for the supervision 
of well children from birth up to 5 years of age, and not infrequently 
in connection with this the establishment of well baby clinics. We 
have asked also that outpatient departments be established to which 
sick children could be brought for treatment and sometimes that a 
children’s ward be built in connection with a general hospital. We 
have endeavored to see that prenatal care, good obstetrical care and 
postnatal care from birth up to 5 years of age is provided for every 
child. 

PUBLIC HEALTH TRAINING FOR NURSES 


We have insisted everywhere on the necessity of public health 
training for nurses doing this work. The secretary early last year 
wrote a letter to the State Nursing Association urging them to impress 
on all the nursing organizations of the state the importance of keeping 
the standard of public health nursing high. 


PUBLICITY AN IMPORTANT ADJUNCT FOR SUCCESSFUL RESULTS 


We have tried further to stimulate local publicity both for the 
raising of funds to carry on the work and for the awakening of interest 
in the importance of child conservation. We have had a person giving 
half time to directing newspaper publicity. Also many public meetings 
have been arranged at which talks have been given. Members of the 
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committee have spoken at twenty-three such meetings and the super- 
visors at 136 meetings. We have reached at least 10,000 people by 
this means. 
CONCENTRATION BECAME NECESSARY 

When the committee first started we tried to include all parts of 
the child conservation program, that is, infant care, school hygiene, 
juvenile delinquency, child labor, day nurseries, and similar agencies. 
We found, however, that this was such a large program that our 
energies would be too scattered unless we localized our efforts. We 
decided that for the first year we would receive the largest return by 
concentrating on the care of the child up to school age. We have 
digressed from the usual procedure, however, in many instances, and 
have made special recommendations which seemed to be urgent in a 
particular locality. For instance, in some cities the day nursery situa- 
tion was acute, and we have aroused the local community through 
our supervisors to take action in the matter. We hope later to study 
this whole subject in a broader way with the possibility of legislative 
standardization. 

ILLEGITIMACY AND VENEREAL DISEASE 

We have been interested in the question of venereal disease and 
illegitimacy as it affects children and is made of particular importance 
by the war. The Massachusetts State Department of Health has this 


year made syphilis and gonorrhea reportable diseases and in this 
connection has started a very active campaign of general education. 


Our committee has been cooperative so far as we could be in this 
plan, but the work of the department of health has made it unneces- 
sary for us to act independently in this particular. 


DELINQUENCY IN CHILDREN 
The question of juvenile delinquency is now becoming, because 
of the war, a definite increasing factor in child conservation work. 
We are doing already what we can to collect facts regarding it. We 
hope later to make definite recommendations for its control. 


CARE OF THE OLDER CHILDREN 

The care of the school child in the larger cities is a big enough 
study to demand an independent investigation, and we have not con- 
sidered it there? In the smaller communities, however, the number of 
schoolchildren is not large and is intimately connected with the other 
parts of public health work. In these places we have made specific 
recommendations with reference to school nursing, dental care, pre- 
ventive and follow-up work. 
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LOCAL COMMITTEES ON CHILD WELFARE ESTABLISHED 


A very important feature of the state work has been the formation 
of local committees. The child welfare vice-chairman of the women’s 
department of the Council of National Defense, Miss Peabody, work- 
ing with the child welfare supervisors, has organized in the various 
cities and towns of the state local committees on child welfare. These 
committees have for the most part been independent of any local 
organizations except for the Women’s Council of National Defense, 
and have included in their membership representatives of the local 
boards of health, of the local physicians and of agencies interested in 
child welfare. We have found that by creating this independent body 
it has been possible to bring together many persons and organizations 
which formerly had been working at cross-purposes or in actual 
opposition. 

COOPERATION THE SECRET OF EFFICIENCY 


Whatever success has been attained in Massachusetts has been due 
in no small measure to the efficiency of this part of the work. Miss 
Peabody has given practically her entire time since September to this 
and has gone all over the state organizing the local committees. Up 
to date 183 such committees have been formed. There have been held 
several large meetings in Boston and elsewhere during the year by 


the chairmen of these local committees. At these meetings questions 
of policy and method are discussed and a great deal of enthusiasm 
fostered. It is to these committees that the recommendations from 
the state committee are sent. There are still a few towns under 6,000 
inhabitants where local chairmen have not yet been appointed, and 
there are a good many rural communities in which practically no work 
has been done. It was impossible to make surveys of these rural 
communities during the winter, but we hope this summer to do some- 
thing toward arousing interest in child welfare and in working out a 
plan of action for them. Ne 


KEEPING A RECORD OF RESULTS 


The recording of results is difficult. Organized child welfare work 
is not new in Massachusetts. The department of health has been 
working on child conservation, and some local committees have been 
doing effective work for many years. The seeds of our work the last 
year, therefore, have fallen on ground already partly prepared. Often 
the work of the state committee has served largely to crystallize senti- 
ment on the need of this work and has helped the local boards of 
health or private organizations to accomplish things which had been 
desired for a long time. But in some places nothing at all had been 
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done for children and the local health officials had given no thought to 
the matter. Here we worked on virgin soil. In almost every instance 
throughout the state the suggestions made to the local boards of 
health and to the private organizations and individuals have been 
received with enthusiasm. A spirit of cooperation hard to over- 
commend has been manifested by everybody. All have worked 
together for the benefit of the children. Much more has been accom- 
plished than it is possible to record in figures because of the state- 
wide interest that is now manifest in child conservation. The activities 
of the local committees are now so great that our difficulty at present 
is to keep in touch with all that is being done and to give the assistance 
which is constantly being asked. 

We know, thus far, that thirty-one new public health nurses are 
to be employed by the boards of health and private organizations to 
do child welfare work. Some of these are already at work. Eleven 
new infant welfare stations have been opened in six cities and nine 
prenatal clinics opened in six cities. A considerable number of others 
are to be opened in the near future. A free bed has been secured in 
one hospital to.be at the disposal of the Child Welfare Association in 
that city to use for cases needing hospital care. Several new organi- 
zations for child welfare have been formed — one in a locality where 
previously nothing had been done in any kind of public health work. 
The nursing personnel has been changed in several places with the 
appointment of trained public health nurses. In two cities we have 
loaned one of the supervisors to take charge at the beginning to direct 
this reorganization. Approximately $50,000 has been provided since 
Jan. 1, 1918, for new child welfare work. 

General interest has been aroused in the care of the child from one 
to 5 years of age. Most of the infant welfare associations are extend- 
ing their work to include this period. 


RESULTS OF THE YEARS WORK 


This year’s work in Massachusetts has demonstrated two things 
which have an application quite beyond the limits of the state. (a) A 
workable method of cooperation between public officials and private 
organizations and individuals. This method requires for success an 
appreciative spirit in the public officials for the enthusiasm and desire 
for results inherent in private workers, and a tolerant sympathy on 
the part of the layman for the necessary conservatism of official 
action. (b) The universally favorable response which comes from 
every community when an opportunity is presented for constructive 
and definite work for children. 
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During the year we have found many interesting facts of a tech- 
nical nature which may be reported on at a later date. 


The form of survey and scheme of organization is appended. 
329 Beacon Street. 
FORM OF SURVEY 


Name of city or town. 

Area: 

Population : 

Chief nationalities : 

Industries : 

Number of births for Birth rate: 
Number of deaths under 1 year Infant mortality rate: 
Number of deaths between 1 and 5 years 

Department of health: 

Prenatal work: 

Baby welfare work: 

Supervision of child of preschool age: 

Other nursing agencies: 

Hospitals : 

Other child saving agencies: 


Housing conditions : 
Water: 
Milk: 
Schools : 
Factories : 
Garbage: 
Ill. 
Deaths by ages Deaths by ages 

1 day and less. 7 months to 8 months. 
1 day to 1 week. 8 months to 9 months. 
1 week to 1 month. 9 months to 10 months. 
1 month to 2 months. 10 months to 11 months. 
2 months to 3 months. 11 months to 12 months. 
3 months to 4 months. 1 year to 2 years. 
4 months to 5 months. 2 years to 3 years. 
5 months to 6 months. 3 years to 4 years. 
6 months to 7 months. 4 years to 5 years. 
Seasonal distribution of deaths: - Under 1 year. One to 5 years. 
Causes of death: Under 1 year. One to 5 years. 

Congenital 

Respiratory 

Intestinal, etc. 
Deaths by nationality—using birthplace of mother: 


Maternal deaths: 
Cause. At home or hospital Physician or midwife. 


IV. Notes: ! 
Comments by nurse on local situation. 


V. Recommendations : 





A CONSIDERATION OF THE ETIOLOGY OF PHLYC- 
TENULAR DISEASE OF THE EYE* 


HOWARD F. HANSELL, M.D. 
PHILADELPHIA 


The study of etiology of phlyctenular disease of the eye is instruc- 
tive to the internist and to the oculist. The opinion is almost universal 
that the repeated formation of phlyctenules is a manifestation of 
tuberculosis. The character of the corneal involvement in systemic 
disease or focal infection varies according to individual idiosyncrasy 
and, while we can readily accept in some patients the tubercular 
origin, in others we cannot, or, if the dyscrasia should be tubercular 
the corneal disease may take other forms, such as sclerosing keratitis, 
numerous fine points of infiltration, keratitis secondary to iritis, 
or lupus. 

ETIOLOGIC FACTORS 

The published evidence for the tubercular origin of phlyctenular 

disease is strong. Goldbeck’ studied thirty-nine cases thoroughly and 


systematically. Some of his conclusions are worthy of thoughtful 


consideration. 

Predisposing Causes—The nodular cellular lymphoid deposits 
(phlyctenules) are local eye manifestations of a constitutional dys- 
crasia strongly suggestive of tuberculosis—if not tuberculosis— then 
something very closely associated bearing a striking resemblance in 
its symptomology to tuberculosis. Of the thirty-nine patients, seven 
had phthsisis, sixteen had some form of tuberculosis, as cervical 
adenitis or tuberculous bones, thirty-two had a positive von Pirquet 
reaction, eighteen adenoids and diseased tonsils. The tubercle bacillus 
was found six times in microscopic sections. 

We must not expect to find signs of active tuberculosis in the 
lungs or elsewhere in the body in many of the cases. That they may be 
present is shown by Goldback and others. Phlyctenulosis may be 
an early symptom in attenuated form or, as described by Wirtz,’ 
a secondary or even tertiary form. He investigated twenty-one cases 


* Submitted for publication July 20, 1918. 

1. Goldback, L. J.: Lymphatic-nodular Keratoconjunctivitis (Phlyctenules). 
Tr. Sect. on Ophth., Am. Med. Assn., 1917, p. 286. 

2. Wirtz, R.: Ueber Beziehungen der rheumat. Augenerk. zur “sekundaren” 
Tuberkulose, Klin. Monatsh. f. Augenh., 1913, 15, 607. 
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of “rheumatic” eye affections, for example, episcleritis, uveitis, sclero- 
keratitis, some with and some without tertiary tuberculosis (disease of 
the glands and bones). In twelve cases there was no sign of active 
tuberculosis. The patients were all suffering or had suffered from 
articular “rheumatism” so called. In every one of these cases he 
found tubercle bacilli in the blood. 

The majority of cases of ocular phlyctenulosis occur in children 
or young adults. If we accept the attenuated tuberculosis theory— 
secondary and tertiary—we must admit that such cases come under 
those headings. 

The scrofulosis of the older authors presents clinically exactly the 
same appearances. The two affections are doubtless identical in tuber- 
cular subjects. Other cases, again, are found in individuals who, 
as far as can be ascertained by laboratory and clinical methods, are 
free from tuberculosis. In them, presumably, attenuated syphilis 
is the underlying dyscrasia. 


Exciting Causes—The immediate or exciting causes are various. 
They may be intestinal irritation, nasal disease, indigestible food, 
dental irritation, intestinal worms, and similar conditions. Repeatedly, 
I have found coincident inflammation of the nasal mucous membrane, 
adenoids and enlarged tonsils associated with phlyctenulosis. Again, 


the administration of an effective anthelmintic has been followed in 
the course of one or two days by complete clearing up of the ocular 
inflammation. My experience has led me to believe that the subjects 
of phlyctenules are, as a rule, poorly nourished, overfed, underfed, or 
misfed children of poor and ignorant parents, living in the midst of 
unsanitary surroundings, and may well often be the victims of attenu- 
ated tuberculosis or syphilis. 

That reflex irritation from the teeth may cause phlyctenules is 
well illustrated by the following case recently reported in The Journal 
of the American Medical Association. 

The patient was a girl of 11 who had been under constant treatment for 
sixteen months. Every known method of treatment was earnestly tried but 
without success. Corneal phlyctenules would appear and pass through the 
process of ulceration and cicatrization absolutely uninfluenced by any local 
or systemic measure. Extraction of an infected right lower molar resulted 
in a prompt disappearance of the hitherto incurable photophobia and the 
cessation of the phlyctenular process. There has been no return within the 
past year. 

COMMENT 


Such cases as this, and they are not infrequent, indicate the impor- 
tance of seeking the active cause whether or not the patient may 
eventually become tuberculous. 
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The most recent support of the tuberculous origin of phlyctenu- 
losis is a paper by Gibson.* The abstract is here given.‘ 


Clinical observations in ninety-two cases of phlyctenular conjunctivitis 
revealed the presence of tuberculosis in ninety cases, as shown by a positive 
von Pirquet test. In the two giving a negative reaction, the diagnosis was 
doubtful. No other condition, either local or general, could be found with 
sufficient frequency even to suggest any direct influence in producing the disease. 
Phlyctenules were produced experimentally in tuberculous rabbits in eight 
instances; six times as a complication of a conjunctival reaction resulting 
from the instillation of tuberculin, twice in the absence of local irritation of 
any kind. Numerous attempts to produce the condition in animals not tuber- 
culous were unsuccessful. The pathology of the experimental lesions was 
similar to that of human phlyctenules. The microscopic findings suggested a 
tuberculosis origin. 


CONCLUSIONS 

Gibson is convinced that all clinical, experimental and pathologic 
evidence points to tuberculosis, and tuberculosis alone, as the cause 
of phlyctenular disease. Most clinicians will not agree with this 
sweeping statement. Too many cures have been effected by other 
remedies to permit the acceptance of only one cause or one dyscrasia. 
A single attack rapidly recovered from by the use of local remedies 
does not point to tuberculosis. Repeated attacks occurring in a 
patient who is “scrofulous,” that is, presenting the signs of remote 
syphilis or tuberculosis, clearly indicate a grave underlying dyscrasia. 


3. Gibson, W. S.: The Etiology of Phlyctenular Conjunctivitis, Am. Jour. 
Dis. Cuixp., 1918, 15, 81. 
4. Abstracted in the Jour. Am. Med. Assn., 1918, 70, 8. 





IS's THE AMOUNT OF CALCIUM USUALLY GIVEN 
DILUTIONS OF COW’S MILK INJURIOUS 
TO INFANTS? * 


A REPLY TO HOLT, COURTNEY AND FALES 


A. W. BOSWORTH, A.M., H. I. BOWDITCH, M.D. 
. AND 
LOUISE A. GIBLIN, B.S. 


BOSTON 


In the July, 1918, issue of the AMERICAN JOURNAL OF DISEASES 
oF CHILDREN, Holt, Courtney and Fales reply to a paper by us, which 
appeared in the June issue of the same journal, in which we presented 
some studies on “Calcium in its Relation to the Absorption of Fatty 
Acids.” Their reply was prompted by a “desire to present some con- 
clusions drawn from results obtained in this laboratory which may 
perhaps allay the fears of calcium injury from the use of simple dilu- 
tions of cow’s milk in infant feeding.” As the conclusions drawn by 
them were from results obtained from entirely different types of cases 
than those studied by us, we feel constrained to reply. They say: 


The position is taken that this special milk provides an improved form of 
feeding over simple cow’s milk because on the latter children suffer a serious 
loss of fat through the excretions of soap stools, also that there follows from 
such feeding excessive constipation, leading frequently to a general upset, 
termed by the authors a “blowup.” 


Nowhere in our article have we taken the position that our recon- 
structed milk provides “an improved form of feeding” over simple 
cow’s milk except for the type of cases under discussion in that article. 
Nowhere in our paper have we stated that children suffer a serious 
loss of fat through the excretion of soap stools as a result of such 
feeding, although we believe such might be the case in the type of 
cases mentioned in our article. Nowhere in our paper have we made a 
general statement that the feeding of simple dilutions of cow’s milk 
results in excessive constipation. We have said that such feeding of 
cow’s milk often causes severe constipation, and have taken a few such 
cases for study. Nowhere in our article have we said that such con- 
stipation will lead “frequently to a general upset” except in the special 
type of case under discussion in that article. 


* Submitted for publication July 18, 1918. 
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They discuss our article under three headings, and we wish to 
reply in the same manner. 

1. Is there a serious loss of fat (otherwise than through diarrhea) 
when the simple dilutions of cow’s milk are fed? 

In criticizing our results they present data from “a group of thirty- 
two children from 2 to 15 months of age,” and they say that “among 
the stools from the thirty-two children before mentioned there was 
only one which from its appearance could be called constipated.” 

In our article we specifically said, “We have collected a number of 
the firm, characteristic soap stools usually eliminated by infants receiv- 
ing modified cow’s milk, such infants as are often constipated and 
frequently show marked distention of the bowels due to the accumula- 
tion of gas.” 

It is obviously unfair for Holt, Courtney and Fales to select thirty- 
two children, only one of whom showed signs of constipation, and 
compare data obtained from them with data secured by us from the 
study of twenty-three infants, all of which showed distinct signs of 
constipation and disturbances in their fat metabolism, and some of 
which could not tolerate any simpler milk dilution containing fat. For 
this reason the figures given in their “Table 1—Comparison of figures 
for fat retention,” have no bearing on the matter whatever. 

They also assume that we claim that only the soluble calcium in 
cow’s milk is available for soap formation, ignoring entirely our dis- 
tinct demonstration that the calcium combined with casein is also 
available for soap formation. 

They also say, “The inference that a high calcium intake causes a 
serious loss of fat, does not seem to be warranted.” In reply we can 
only say that we do not feel that we have drawn any such inference, 
although such inference might have been drawn, with reference to 
the special type of case considered in our article, from the data given 
in our Table 2. 

In order to show that the presence of a considerable portion of 
calcium soap in stools cannot be called an abnormality if breast fed 
infants are to be taken as a standard, they present the following: 


“In one case in which an exact record of the intake of breast milk was 
obtainable the following results were found. With an intake of 41.9 gm. of fat, 
the total fat excretion was 2.26 gm., of which 63.8 per cent. was soap. The fat 
retention was 94.6 per cent. of the intake. The calcium intake was 0.355 gm. 
This child was at the time doing extremely well and has continued to do so. 
In this baby with a small calcium intake, practically the same results were 
found as with many bottle-fed infants with two or three times the calcium 
intake. This child had for its age (about 1 month) an unusually large fat 
intake.” 
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The italics are ours and they seem to us to explain why this child 
excreted 2.26 gm. fat. Had this child been given an average quantity 
of fat, we presume the total fat excretion would have been lower, 
probably about 1 gm. Had a large number of babies receiving an 
average amount of fat been examined, and the same results obtained, 
their point would have had more weight. 

2. Is there danger of constipation with serious consequences in 
infants fed on sumple dilutions of cow's milk? 

Under this heading they present no data to show whether or not 
there is danger of constipation from such use of cow’s milk. They 
discuss the data secured by them from the thirty-two infants men- 
tioned before, only one of which showed any signs of constipation. 
From this discussion they draw the conclusion that the total loss of fat 
is very seldom, if ever, of serious consequence, a question which is 
not touched on by us in our paper; and they advance the statement 
that “A tendency to constipation in infants receiving simple cow’s 
milk dilutions is generally controlled without great difficulty.” 

We can only reply by saying that there is danger of constipation 
with serious consequences when certain types of infants are fed 
simple dilutions of cow’s milk, and that these infants have done well 
on our reconstructed milk. 

3. May there not be a danger in too low a calcium intake? 

There certainly can be danger in too low a calcium intake, but very 
fortunately we are able to control the amount and form of calcium 
which enters into our reconstructed milk. The figure given in our 
article for the amount of calcium in our reconstructed milk is “0.009 
per cent., or more if desired.” The figure 0.009 per cent. represents 
the minimum percentage of calcium obtainable and does not by any 
means imply that 0.009 per cent. of calcium is the amount present in 
our finished product. 

We quote the last paragraph of their paper: 


In conclusion, we believe it is yet to be demonstrated that infants fed on 
simple dilutions of cow’s milk do not retain an adequate-amount of fat when 
the stools are formed or semiformed and soapy, nor do we think that a high 
calcium intake necessarily causes a large fat loss in the feces; while a great 
reduction of the calcium in the food of infants may be attended with con- 
siderable risk. 


These generalized conclusions drawn by Holt, Courtney and Fales 
from the data presented by us in fair criticism seem to demand a 
prompt reply, for in our paper we confined ourselves to a study of a 
specific type of case and we refrained from drawing general conclu- 
sions until we have presented further data which we hope to incor- 
porate in subsequent articles. 





THE BEARING OF CUTANEOUS HYPERSENSITIVENESS 
ON THE PATHOGENICITY OF THE BACILLUS 
ABORTUS BOVINUS* 


E. C. FLEISCHNER anp K. F. MEYER 
SAN FRANCISCO 


It is not the purpose of this paper to enter into an exhaustive 
résumé of the literature pertaining to cutaneous hypersensitiveness, 
nor to discuss the various theories that have been offered as an 
explanation of its occurrence. With the exception of a very few 
observers who explain the phenomenon as an indication of immunity 
or a phase of anaphylaxis, cutaneous hypersensitiveness is now gen- 
erally considered to be an evidence of infection, although it is by no 
means certain that the future will not.modify some of the generally 
accepted views referable to the methods of its production. 

In an effort to determine the frequency with which certified milk 
was infected with tubercle bacilli, in 1916 and 1917, a large number 
of guinea-pigs was injected with the sediment of this product and the 
animals studied in the following manner. Several weeks after the 
milk was injected intradermal tests were made. At this time blood 
was taken from the heart for agglutination determinations. The ani- 
mals were later chloroformed and in addition to a careful pathologic 
study of all the viscera, attempts were made to isolate the invading 
organisms. The milk invariably produced in the infected animals a 
chronic disease simulating tuberculosis, but which did not kill the 
animals, and whose lesions corresponded exactly with those so fre- 
quently described as produced in guinea-pigs by the Bacillus abortus 
bovinus. 

DIAGNOSTIC TESTS 


Of the various diagnostic tests employed, none was as constantly 
positive as the intradermal test. Of thirty guinea-pigs that showed 
lesions following milk injections, this test was positive in 100 per cent. 
of the animals. The characteristics of the reaction were marked 
induration, frequently with central necrosis, an area of at least 1 cm. 
in diameter with persistency of the reaction over the forty-eighth 
hour. Six animals used as controls gave negative tests. Of eight 


* Submitted for publication June 20, 1918. 

* Read before the Section on Diseases of Children at the Sixty-Ninth Annual 
Session of the American Medical Association, Chicago, June, 1918. 

* From the George Williams Hooper Foundation for Medical Research and 
the Pediatric Department of the University of California Medical School. 
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guinea-pigs that were inoculated from a culture recovered from the 
spleen of one of the infected animals, 100 per cent. of the animals 
showing lesions gave positive intradermal tests. Two controls gave 
negative reactions. Four guinea-pigs were inoculated with a macer- 
ated spleen, that showed characteristic lesions, and 100 per cent. gave 
positive intradermal tests and typical lesions. Four controls were 
negative. A series of ten guinea-pigs, that had been injected with 
tuberculous material of various types, was likewise used as a control, 
and in this group, whereas every one gave a positive intradermal test 
when tuberculin was used as an antigen, when abortin was used all 
tests were negative. To study the value of the intradermal test in 
chronic bacillus abortus infections, a series of thirty guinea-pigs, that 
had been injected intraperitoneally with polyvalent cultures of bacillus 
abortus about one year before, were tested, and in 100 per cent. of 
the animals that on postmortem showed characteristic lesions of 
abortus disease, positive intradermal reactions were obtained. The 
controls were invariably negative. The striking result of these experi- 
ments is that cutaneous hypersensitiveness as evidenced by positive 
intradermal tests in guinea-pigs is an absolutely positive sign of 
infection by the B. abortus bovinus. This fact is equally true whether 
the disease is acute or chronic in character. 


PATHOGENICITY 


The evidence that has been gathered during the past few years 
relative to the pathogenicity of the B. abortus bovinus for infants has 
not been very conclusive. The reasons for this are evident. First, 
only a few workers have interested themselves in the subject, and 
secondly, they have confined their experiments to an investigation 
of complement fixation and agglutination reactions. Whereas Sedg- 
wick and Larson obtained some excellent results working along these 
lines, and although it may be conceded that positive agglutination and 
complement fixation tests suggest the possibility of human infection 
with the B. abortus bovinus, one must remember that either active or 
passive immunity to the organism will give similar reactions. 

With the fact established that raw milk contains large numbers of 
abortus bacilli, and that children fed on this milk develop antibodies 
in their serum, track must not be lost of the conclusion that has been 
reached by numerous workers, that the milk likewise contains anti- 
bodies which may pass through the intestinal mucosa into the blood, 
establishing a passive immunity that will give positive complement 
fixation and agglutination tests. In the above mentioned experiments, 
in all of which positive intradermal reactions were obtained only when 
the animals were infected, positive agglutination reactions were also 
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present in dilutions from 1: 600 to 1: 1,000, and sometimes in dilutions 
greater than 1: 2,000. Realizing that in this series of investigations, 
positive intradermal tests were always a sign of infection, and that 
in these infections agglutination reactions were likewise positive, and 
further appreciating that antibodies giving positive agglutination 
reactions might be present in the serum of animals due to passive 
immunity without infection, a series of experiments was devised to 
prove, if possible, (1) that antibodies could be produced in the blood 
of guinea-pigs, that would give positive agglutination reactions in the 
absence of infection, and (2) if these antibodies were produced in 
the absence of infection, whether or not cutaneous hypersensitiveness 
was present. 
EXPERIMENTS 


Experiment 1.—Ten guinea-pigs were injected Oct. 23, 1917, intraperitoneally 
with 1,000 million dead bacillus abortus consisting of a polyvalent mixture of 
cultures that were obtained from the animals that had been previously injected 
with certified milk, killed by heating to 60 degrees for half an hour, to 
which 0.3 per cent. tricresol was added. A second injection of 2,000 million 
was given Oct. 31, 1917, and a third injection of 4,000 million Nov. 24, 1917. 
Intradermal tests were made five, ten, fifteen and twenty days after the last 
injections using as antigens bacillus abortus protein, 1: 1,000; bacillus abortus 
broth, 1:3; bacillus typhosus protein, 1: 1,000 and tuberculin, 5 per cent. solu- 
tion, 2% per cent. human and 2 per cent. bovine. The bacillus abortus protein 
was prepared as follows: A saline suspension of living organisms grown on 
peptic digest agar was precipitated by absolute alcohol, centrifuged, the super- 
natant alcohol decanted and reprecipitated with absolute alcohol, alcohol again 
decanted and precipitate treated twice with ether, centrifuged and ether decanted ; 
dried rapidly with current of air, then dried in the desiccator to a constant weight 
and kept in the desiccator The abortus broth consisted of from fifteen to 
twenty cultures grown in glucose broth for eight weeks, then killed by heating 
to 100 degrees for one hour, after which 0.3 per cent. tricresol was added. 
The tuberculin used was a 5 per cent. solution of alcoholic precipitated O. T. 
in 0.3 per cent. tricresol. The bacillus typhosus protein was prepared by the 
same method as the bacillus abortus protein. All of the intradermal tests were 
negative corresponding to the results obtained with two normal guinea-pigs. 
Agglutination reactions were positive in rather stronger dilutions than in the 
animals that had been infected with the milk. On May 6, 1918, about six 
months after the last injection, these animals were again injected intra- 
peritoneally with 4,000 million bacillus abortus killed and intradermal tests 
made ten and twenty days afterward, using the same antigens. The results 
were again absolutely negative with respect to cutaneous hypersensitiveness. 
Several of these animals were killed with negative postmortem findings. 

Experiment 2—Ten guinea-pigs were injected Oct. 23, 1917, intraperitoneally 
with 500 million bacillus typhosus, a polyvalent vaccine killed by heating to 
56 degrees for half an hour to which 0.3 per cent. tricresol was added. A second 
injection of 1,000 million was given Oct. 31, 1917, and a third injection of 
2,000 million Nov. 24, 1917. Intradermal tests were made five, ten, fifteen and 
twenty days after the last injection, using the same antigens as in Experiment 1. 
All of the tests were negative. Agglutination tests run at the same time were 
positive in dilutions of 1:2,000. On May 6, 1918 six months after the last 
injection, these animals were again injected intraperitoneally with 2,000 million 
bacillus typhosus vaccine, and intradermal tests were made ten and twenty 
days later with negative results. Several of these animals were chloroformed 
and nothing pathologic was found. 
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Experiment 3.—Ten guinea-pigs were injected intraperitoneally Oct. 23, 1917, 
with 1 cc. of a 1 per cent. solution O. T. bovine. A second injection of 
1 c.c. of a 1 per cent. solution was given on Nov. 26, 1917. Intradermal tests 
were made five, ten, sixteen and twenty-two days after the last injection, and 
all were negative corresponding to two controls. On May 6, 1918, about six 
months after the last injection, 1 c.c. of a 1 per cent. solution of O. T. was 
again injected and intradermal tests made ten and twenty days later with like- 
wise negative results. Complement fixation tests on the serum of these animals, 
using the tubercle bacillus as an antigen, were negative. Several were killed, 
and the postmortem findings were negative. 

Experiment 4.—Ten guinea-pigs were injected Oct. 24, 1917, intraperitoneally 
with 1 c.c. of a 0.5 per cent. solution of bacillus abortus protein prepared 
according to the technic previously described in connection with the prepara- 
tion of the antigens used for the intradermal tests. A second injection of 
1 cc. of a 0.5 per cent. solution was given intraperitoneally Nov. 26, 1917. 
Intradermal tests were made five, ten, sixteen and twenty-two days after the 
last injection and all were negative. On May 6, 1918, about six months after 
the last injection, 1 c.c. of a 0.5 per cent. solution of bacillus abortus protein 
was again injected intraperitoneally, and there were no positive results. Posi- 
tive agglutination reactions were obtained with these animals, and necropsies 
revealed no evidence of abortion disease. 


In view of the very definite absence of cutaneous hypersensitive- 
ness in this group of experiments, it was deemed advisable to repeat 
the series with more intensive immunization. 


Experiment 5—Ten guinea-pigs were injected intraperitoneally Jan. 24, 1918, 
with 500 million bacillus typhosus vaccine. A second injection of 1,000 million 
was given on Feb. 9, 1918; a third of 2,000 million on Feb. 26, 1918; a fourth 


of 1,000 million on May 8, 1918; a fifth of 1,000 million on May 11, 1918, and 
a sixth of 1,000 million on May 13, 1918. Intradermal tests were made ten 
days after the last injection and all were negative. The same antigens were 
used as in the previous set of experiments with the addition of bacillus para- 
typhosus protein prepared similarly to the bacillus abortus protein. 

Experiment 6.—Ten guinea-pigs were injected intraperitoneally Jan. 24, 1918, 
with 1 c.c. of a 1 per cent. solution of O. T. bovine. A second injection of 
1 c.c. of a 2 per cent. solution was given on Feb. 9, 1918; a third of 1 c.c. of 
a 2 per cent. solution Feb. 25, 1918; a fourth of 1 c.c. of a 2 per cent. solu- 
tion on May 8, 1918; a fifth of 1 cc. of a 2 per cent. solution on May 11, 
1918, and a sixth injection was given on May 13, 1918, of 1 c.c. of a 2 per 
cent. solution. Intradermal tests made ten days after the last injection were 
negative. Postmortem examinations were negative. 

Experiment 7.—Ten guinea-pigs were injected intraperitoneally Jan. 24, 1918, 
with 1,000 million dead bacillus abortus prepared as in Experiment 1. On 
Feb. 9, 1918, 2,000 million were given intraperitoneally; on Feb. 25, 1918, 4,000 
million; May 8, 1918, 1,000 million; May 11, 1918, 2,000 million, and May 13, 
1918, 2,000 million; a total of six injections with 12,000 million killed bacteria. 
Intradermal tests ten days after the last injection were negative. Postmortem 
examination revealed nothing abnormal. 

Experiment 8.—Injected ten guinea-pigs intraperitoneally with bacillus abortus 
protein prepared as previously described. On Jan. 24, 1918, 1 cc. of a 0.5 
per cent. was used; Feb. 9, 1918, 1 c.c. of a 1 per cent. solution; Feb. 25, 1918, 
l c.c. of a 2 per cent. solution; May 8, 1918, 1 c.c. of a 0.5 per cent. solution; 
May 11, 1918, 1 cc. of a 0.5 per cent. solution, and May 13, 1918, 1 c.c. of a 
0.5 per cent. solution; six injections in all. Ten days after the last injection, 
intradermal tests were made and all were negative. Postmortem examinations 
showed no lesions. 
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Experiment 9—Ten guinea-pigs were injected intraperitoneally with dead 
bacillus paratyphosus San Antonio guinea-pig strain, the injections taking place, 
500 million, Feb. 9, 1918; 1,000 million, Feb. 26, 1918; 1,000 million, May 14, 
1918, and 1,000 million May 16, 1918. Intradermal reactions were made ten days 
after the last injection, and all were negative. Agglutination reactions have 
not been completed in this group. 


COMMENT 

A careful analysis of these experiments suggests some very inter- 
esting conclusions. In the first place, in all of the guinea-pigs that 
were inoculated with milk, those animals showing on postmortem 
examination characteristic lesions of abortion disease gave striking 
evidence of cutaneous hypersensitiveness and likewise positive agglu- 
tination reactions. Similarly, those animals injected with cultures of 
bacillus abortus, that developed lesions, gave marked intradermal 
reactions and positive agglutination tests. Controls, on the other 
hand, which consisted of two different types of animals, first, those 
whose resistance prevented them from developing the disease, and 
second, normal animals failed absolutely to give either positive intra- 
dermal tests or agglutination tests. 

In contrast to this set of experiments, in a series of animals that 
had been intensively immunized by the intraperitoneal injection of 
dead B. abortus bovinus or bacillus abortus protein, in no single 
instance was cutaneous hypersensitiveness present, although agglu- 
tination reactions were usually positive, perhaps a trifle less marked 
than in the infected animals. Particular emphasis has been laid in this 
paper on the experiments which dealt with the abortus bacillus because 
it was this phase of the problem that started the investigation. 

Drawing an analogy from these experiments, it seemed reasonable 
to assume that the previous work that had been done in connection 
with the serums of infants fed on raw milk, and which showed posi- 
tive complement fixation and agglutination tests, might be an evidence 
of either infection or immunity, and if it was an evidence of infec- 
tion that cutaneous hypersensitiveness should be present. This deduc- 
tion was based largely on the one other chronic disease to which 
children are heir, namely, tuberculosis. Krause and others have 
shown that intradermal tests are always present when there is a definite 
infection, and this same observation has been made by numerous 
laboratory workers in connection with tuberculosis of guinea-pigs. 


FURTHER TESTS 


Accordingly, a series of infants was selected in hospital and 
ambulatory practice, all of whom were receiving raw milk, either cer- 
tified or inspected, and they were tested in the following manner: 


Bacillus abortus protein was prepared as previously described and suspended 
in saline containing 0.5 per cent. phenol. After trying out a number of different 
solutions to determine the most satisfactory dosage, it was decided to give 
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0.1 c.c. equaling %oo mg. As a control, the same dosage of bacillus typhosus 
protein was used. 


Seventy-five infants were tested, and with two exceptions, in no 
single instance was there any evidence of cutaneous hypersensitive- 
ness. A brief consideration of these two exceptions is more than 
interesting. They were young children about 2 years of age, who 
had been suffering for several months from chronic bone tuberculosis. 
The reaction to the typhoidin in both cases was greater than the 
reaction to the abortin, the test in the typhoidin control being 1.5 cm. 
in diameter, while the abortin reaction measured only 1 cm. These 
two positive reactions probably represent a phase of cutaneous hyper- 
sensitiveness that is being more or less generally discussed at the 
present time, namely, that element of the reaction which represents 
a type of sensitization common to the vegetable protein in all bacteria. 
It is thoroughly, logical, therefore, to assume that these positive tests 
represented simply the effect of. the long standing infection by the 
tubercle bacillus, aad were in no sense specific. This is more readily 
appreciated when one considers that the typhoidin reaction in both of 
these children was more pronounced than the abortin reaction. A 
further consideration of this phase of cutaneous hypersensitiveness 
will be discussed in a subsequent paper. 


CONCLUSIONS 


1. In guinea-pigs, infection with the Bacillus abortus bovinus 
always produces cutaneous hypersensitiveness. 


2. In guinea-pigs, tubetculgsis, which is the disease that the lesions 
of abortus infection most\cla§ely simulate, always gives cutaneous 
hypersensitiveness. i 

3. In infants, infection with the tubercle bacillus, with a few 
exceptions that are familiar to every one, gives marked cutaneous 
hypersensitiveness. \ 

4. Inasmuch as these two) diseases behave so closely as to both 
character of lesions and cutaneous hypersensitiveness in guinea-pigs, 
one might expect a similar condition in infants if abortion disease 
were present, considering that tuberculosis gives in man the same 
lesions and the same skin reactions as in animals. 

5. In a series of seventy-five infants fed on a high bacillus abortus 
containing milk, cutaneous hypersensitiveness was not present. 


6. With the evidence from guinea-pig experimentation indi- 
cating that cutaneous hypersensitiveness is always present in acute 
or chronic abortion disease, the constant absence of this phenomenon 
in infancy is strikingly suggestive that the Bacillus abortus bovinus is 
not pathogenic for infants. 
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